; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 32 ?t CERTIFICATE OF DEATH 13204 


=, 


i ad a — 
SS S 1. PLACE OF L DEATH 7 —— 2, USUAL RESIDENCE (Where decossed lived, If institution: Residence before admission) 
= = w/), a. SJATE b. COUNTY, 
i ae 
s 2 LLLEPIICA = MARYLAND | ALS ORY W760 77)00 
<£ iy b. CITY ‘OR TOWN [if outside cosporete Timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR lot 3/3 outside ¢ rete limits, write RURAL end give ae town) 
ee ey wrper RURAL and give nearest town) y) 
<= A215 BIKG 3 Mews. \/LSalisavRy — ae 
£ iE OF HOSPITAL OR INSTITUTION (if not in hospitely gjve stroot address) | d, STREET ADDRESS 1S RESIDENCE 
aes oi 4 wnsufA CEN ERAL SAITAL : ie (ALLE Fone Ayr ves (] no DF 
3s. NAME OF First Middle Lest 4 Month Dey ‘Yeor 


BE Willan Ler Plfen) | tom Nidembar j/ 96 / 


3. SEX 6 COLOR OR RACE/7, mARRIED [5 NEVER MARRIED B. DATE OF BIRTH [9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
iz ME ee = Feebignaey) To Deys | Hours | Min. 
AL Ie wivowep [7] DIVORCED 2C, SEP E jo 7 yrs. 
Tee. mode OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY 


done dyring most of working lita, even if retired) 
Mug sky mal Le 
FATHER" $ NA! 


Ti. BIRTHPLACE (County & State, or foreign country), ibe CITIZEN OF WHAT COUNTRY? 


WO. diveme LSA 


14, MOTHER'S MAIDEN NAME 


Lh yam PP LL Lr LP) OR TH4, 2 Wane 
@ 15, beste i Seem NO.) 17. mE fd BEF OL : = 
a ame | rare ree erence 
7Y-16> 98 fllAS. WW. L&E PALEY 


18. CAUSE OF DEATH l[Eniar only one couse = line for (8). (b), and (e).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; Rome he AL “Pp ay) moni A ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ 
{ DUE TO 


OR CHARDIST 


‘equires that the death certificate be execy 


‘or attending physician. 


|, remation, or removal, and in any event, within 72 hours after death. 


fe has been signed by the attending physician and comp! 
for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


© 
F3 Conditions, if eny, which wie 4 SeRone Hi AK OB Sone sre oa : 
eZ geve risa to immediete couse | 
ts me (e), stating tha underlying 
Figig Co awe pm Pugs [M PHBSA Lc om re > | 30 mos 
mae, ofa 3 PART Il, OTHER SIGNIFICANT CONDITIONS CORMATRIBUTING TO DI PSAs RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Ae ea 
Heise iS C > % Je : 
Ustes S kecen Se ule. bee He ate Ss ‘ : ves []_ No [St 
Beosc ) | = | 20s. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURYIOCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
i Far el & | oR CONTRIBUTING [1] CAUSE OF DEATH 
meer s © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
ots 3 8 = 20c. TIME GF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | Df. (City or town) (County) (Stete) 
ZS ee Fay Hour a.m, While Not While factory, streat, office bldg., ete.) | 
8 e 3 3 2 al 19 at work [_] at work ["] \ 
Ses a 
B30 38 21. | certify that (I) (this hgspital) attended the deceased from..n>. Sf) crh.ls . $M OMn..20., 19@4, that (1) (we) last 
zg OS 2 saw the deceased alive ate 9M... and that death! occured ie fi, from the causes and on the date stated above. 
on 
> 2 22. DATE 
6iRee a! ATTENDING, STAFF SIGN 
mate poe | LOL ze mo. | PHYS. DIRECTOR 1 pays. [ e 
as Se 22. "PAYSICIAN’ s 22d. ADDRESS 
ay NAME (Type a d, ! ¢ 
©: 28 Hem Bbk Ve |B ne BluLfl Roa Solisbur nue 
~ e e523 Pde, BURIAL, CREMATION, | 23b. DATE THEREOF "ag OF CEMETERY OR CREMATORY 23d. LOCATION oo ia county) =I 
a OVAL (Spgcity) So L, 
ae 008 “Bosal. 1-14 - Gl ARS OVS Céa£ TA JER, Fed 3b. SRY. Diaky [p. LM) 
Eas 4) 24 FUNERAL , S SIGNATURE ADDRESS 7 25a, REC'D BY REGISTRAR | 25b. far Fs '§ SIGNATURE 
15M 9/60 


DANO 1.4.°61 ek Et E————— 


QV IGLY egg. Sah isbery. 


TET * Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t AARIANS 


13221 MEDICAL. EXAMINER'S CERTIFICATE OF DEATH 


aie te j 
7. PL PLACE OF DEATH ‘AL RES! NCE (Whare dacaesed lived, If institution: Residence bafore admission) 
b. COUNTY _ 

Somerset 


. COUNTY a. STATE 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


____—s*Wicomice — MARYLAND  Maryland_ 
Princess Anne er 


B31 


FOR STATE 
HEALTH DEPT. 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give neerest town) 


/___ Salisbur - 2 : 
d, NAME OF HOSPITAL OP INSTITUTION (if not in hospitel, give street ed 


lay is necessary, 
irector. Page 


38) d, STREET ADDRESS PS is RESIDENCE) 
IN ARM‘ 
e _____ Peninsula General. Hospital | ss Box 290 ves (J NoC] 
4 “3. NAME OF Middle Last 7 Month Dey Yoer 
ro DECEASED or 


h the State Board of Hi 


in 72 hoyfs after death. 
ee 


11-22-61 19 
IF UNDER 1 YEAR| IF UNDER 24 HR! 
er Deys | Hours ae 


_ ype or pn Maggie _Lee __ Balla 


3. SEX OR RACE) 7, MARRIED [_] NEVER MARRIED TB ea DATE OF BIRTH 


AW1929 je 


2 
” 
u 
§ En widow [_] DIVORCED 
ay Ie, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTI f ,' oes (State or forsign country) "| 12, CITIZEN OF WHAT COUNTRY? 
=a dona during most of working life, aven if retired) . ss 

—_ - bal ‘4 - 
weve | A aor rincessfMVie | tn a - 
2 & 13. FATHER'S RAM 1 ee MAIDEN NAME 
ora 
se2, | FARL, ROBERA BALL Anp Zena AdAMs_ 

z= 15, WAS = LR IN U.S. ARMED FORCES? | 16. SOCIAL ran p INFORMANT 

ae (Yes, no, or yal (Ifyasgivewarordetes of service) 

£ Ip | 1 §-t3l-b1Fx “ Yah Fred ds. meess 

‘a IKUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = a BETWEEN 

= ONSET AND DEATH 

Fa PART I. DEATH WAS CAUSED BY: 

Fy immebiate cause} __—« Septicemia _( Clostridium “ in” Yes | Days | 

f 4 
(Ae f- DUE TO 
Conditions, if eny, which (b) Infected abortion Q | Days 


geve rise fo immediate cause 
{a), stating the underlying ( DUETO 
-enuse last, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19, was AUTOPSY 
REFORMED? 


YES ik no [] 


200. EXTERNAL CAUSE WAS — 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


| 206. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 


20d. INJURY OCCURRED | 
While Not While 


1” at work [_] at work [_] 


_— ee eee ee 
21. I certify that | took charge of the remains described above, held an Autopsy it Inspection id Inquiry bl and in my opinion 


206, PLACE OF INJURY (Home, farm, . 2Of. (City or town) * {County} (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ficate, writing the word “pending” in pencil in Item 18. 


1O FUNERAL DIRECTOR: Page 3 should be used as a buri 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


§ death resulted from: fural causes ih ccident ‘ie Suicide fe tomttide Emer termmertnerter f@ 

= ACTUAL eee BF er saeaiacs DATE SIGNED 
2 SIGNATURE M.D. 

3 


‘4 


Earl L Royer, DEPUTY MEDICAL EXAMINER. Gr 11-25-61 
2 u rest, city, town, or county 
7hOTaCmuden- PLO ME OF ¢ ior Salcakunys: oe oe LOCATION _ iogmodesuttty) = —Biete) 
ho hovre£/ Heigepeliten Cem. 


set man st eA ‘nd. 


EXAMI 
NAME {Type} 


'22a. BURIAL, CREMATION, 
REMOVAL Kray 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


Princess Anne, Maryland 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 


paTENOW 2 © vt cnt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13206 


= cx 
& 3 ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
es Yar a Wicomico maryianp || % STATE Maryland b COUNTY Wt Gomi co 
= Pg : B. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 5a RURAL and give nearest town) 4 i 
3S Sz ; Vienna 26 Years Vienna 
22 d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a. = 4 OR INSTITUTION | | ON A FARM? 
° oe Vienna yes] NO 
he a vena od First Middle Last 4 =. Month Da: Year 
we I tyes ah print) Ella Skinner Bayman deatH November 15 y9 51 
é ty 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Prenale at a 5 Decemt 207 ogee) Months] Days | Hours | Min 
emale egrc wipowep fi] pivorcep[] | December 1,1887 ys.] I 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


a DE TB chy Home Talbot County, Mary U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(First name know Skinne Mareare hi nam nknow. 
First name unknown Skinner Margaret ast name unknc 


1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 


(es, no. oF unknown) 4 yet, give war or dates of service) 


17, INFORMANT Address 
Alice Pinkett, Vienna, Maryland Box 15 


INTERVAL BETWEEN. 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 

220-10-627 

1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-] 
PART |. DEATH WS ait our Arteriosclerotic Heart Disease 

Yn Yel DUE TO. | 


ile) 


Then please remave carbon popers. 


or remaval, ond in any event, within 72 haurs ofte; 


The law requires that the deoth certificate be executed within 24 


After this certificate has been signed by the attending physician ond campletely filled 


¢ ons, if any, which tw Cardiac Decompensation 
E gave rise to immediote 
a cause (a), stoting the under- (DUE TO 
eh z lying cause lost. ‘o 
Cae lvidp!cavsamtesi 
0 6 S $ Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. aad 
ness e 
S335 rs yes] NOT) 
a5.95 Go 
PoBs = 20a. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
aod = 
Zhn° |S) RraRaMRS acta 
@slfecs i] , 
ot ~'o a 
g sees & [20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) {Stote) 
$58 oa 3 Hout eri eee an foctory, street, affice bldg. etc.) | 
= eed = p.m. lot wark [-] ot wark H 
o5,88 ; ; r 
ZeS55 21.1 certify that (I) (this haspital) attended the deceased from _Novewher1160_, to November] §, 61 that (I) (we) last 
z 3 ! 
8 es w ee saw the deceased alive off 1 = 6119 se and that death occurred at____.M, from the causes and an the date stated above. 
§=05 2b. DATE 
5 =e 2s ATTENDING MED. STAFF SI vee 
ape ss A M.D. | PHYS. fg Director PHYS. 1i-i ae ae 
cares Me. PHYSICIANA q 22d, ADDRESS 
38 AME (Tyg ; 
2s J, Edwin Fassott,M.D _227 Pine St,, Cambridge Md. _ 
3 2¢ Le 230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 
REMOVAI it : 2 : Me 
= Be ee a \ NOMA Gr) Nov. 18,1961 | Vienna Colored Cemetery Vienna, Maryland 
2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. Ri FRB > tage 


DATE 


2b. RCISTRARS SONATUREA 


VR AIS (4) % 
1 


RAIS [4 J.J.Framptom and Son, Federalsbure, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13223 CERTIFICATE OF DEATH 13207 ‘ 


os 


Isaiah Young 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, ikown) | (Ifyesgive warordatesof service) 


196-26-31,88 | 


} ie: \ DUE TO 


5 2 es #2 
* g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eo 2s a. COUNTY a. STATE , b. COUNTY lb 
B 8Na Wicomico County __ MARYLAND Maryland Talbot 
2 205 Fp. CITY OR TOWN [if outside corporaia limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest fown) 
c 8 it 
x Bas writa RURAL and give nearest town) 88 Bast 3 Wy 
SREY Salisbury days aston 40OX- ZK, 
£ 33s Gg d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2By / ‘ ON A FARM 
aa Deer's Head State Hospital RFD #3, Box 15 ves [] NO 
ae ee + a ey ee ‘= — a= he 
i ay . Robern First Middle Last 4, DATE Month Day Yaar 
a OF 
a8 {Type or print) Gertrude i Berry — November 2h, 19 61 
e iz ae — 2 
2s 5, SEX 6, COLOR OR RACE) 7, jaRRigD |] NEVER MARRIED [] | & DATE OF BIRTH ]9, AGE {In = IFUNDERT YEAR| IF UNDER 24 HRS. 
“ Months| Days Hours Min. 
&5 Female | Colored | wows gl oivorceo [J LA-AYX- 17900 yrs. | 
i o 10e, USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR HNDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CUTIZEN OF WHAT COUNTRY? 
$ } 
car done during mogt of working life, even if retired) i 
$5 Laborer Domes fo! ake Maryland | Aah fr 
Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ag 
b 
3 
a 
© 
5 
‘= 
E 
& 
& 
2 
£ 


ris, CAUSE OF DEATH [Enter only one cause par line or (a), (b), end (c).]_ . 7 | INTERVAL BETWEEN 
7 T AND DEATH 
PART I, DEATH WAS CAUSED BY. ; 5 
IMMEDIATE CAUSE (3) kdawmeascrenia gf (ewd. as ati Se gs . 


Conditions, if any, which (b)__ 


gave rise to immediate cause 
a}, steting the underlying 
cause lost. (e) 


DUE TO 


After this certificate has been signed by the attendin 


fhe State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ce 
5 
3 
ra 
> 
= 
a 
a 
J 
233 
52°, 
Sys 
fo = ae = 
Sot z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
oO uw ae a nt el 
BE o < ves &] No [J 
iS a © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of itam 18.) 7 ; 
etos & | OF CONTRIBUTING L] CAUSE OF DEATH 
£2< & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
md - oe 
iy 2 g 20e. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 20f. (City or town) (County) (Stete) 
aes A Rodale While __ Not While factory, strect, office bldg., etc.) | 
<3 3 sy 19 af work [] at work [_] 1 
Sa A =, Re — a — oe 
208 21. | certify that (I) (this hospital) attended the deceased from... AUgUSt..26..., 19.61 10..November..2,)961L, that (1) (we) last 
B93 saw the deceased aliv 196k... and that death occured Bory MAIL the causes and on the date stated above, 
pee 22a. SIGNATURE Fecone ee Pe 2b. DATE 
5 Ben £ mop. |PHYS. [J director [] PHYS. [X} 12/2h76t 
‘a . 
om OE ie. PHYSICIAI 72d. ADDRESS 
35 as SAME (Type lee Le L MoD Deer's Head State Hospital 
Bes CAE he 2 Oe ee Salisbury,.Md, 
oe 2 ge 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF, CEMETERY OR CREMATORY 23d. LOCATION (Gity, fown or county) (Stete) 
gue OVAL (Specify) ihe = 
gross .\ ; JL-2r-el | lyy tow vn Cem AS. 
ae uy ee JERAL DIRECTOR'S URE rR DRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 960 Joh lel Ee An fed, vatNOV 2 9 61 Onthun 2 onssa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 YLAND 
LIeOS 


1 39 Ow CERTIFICATE OF DEATH 
|. PLACE OF DEA’ 7 r 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


& FD 
% 23 
n 25 a. COUNTY a, STATE b. COUNTY. 
beng : MARYLAND | Marylamé. _____ Wieomi¢ee 
= >U3 B. CITY OR TOWN if culside corporate limits, ¢. LENGTH OF STAY IN 16 e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~~ pas write RURAL and give nearest town) } " 
or 3 Salisbury Years  _—|_ (~~. Salisbury 3 Sia 
& Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) . STREET ADDRESS e. IS RESIDENCE 
S mes 3 ON A FARM? 
5 
3 ___329 Delaware Ave be | 329 Deleware Ave. Yes [] No¥] 
3. NAME OF Fi Middle Last 4. DATE Month Day Year 
ist DECEASED | OF 
(Type or print) DEATH 
s : eae) el i | 1019 62 
= 5. SEX OR OR RACE] 7, MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z lest birthday) |“Months| Days | Hours Min. 
< AA wipowed | DIVORCED [_] 12 20 1878 82 Os. 
© 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
P done during most of working life, even if retired) J 
» Mousewife _|_ Heme _ | Marglend | USA “i 


14. MC 


13. FATHER’S NAME “S MAIDEN NAME 


Elzey Ryder ret.’ ee | Sarah Ryder 4: a — 
15. WAS DECEASED EVER U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT Address 


signed by the attending physician and complemy fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


The law requires that the death certificate be ex 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


(Yes, no, or unkown) hs ete 
Ned jaca en ~ Mrs. Mary Purnell, Salisbury, M@. 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] . INTERVAL BETWEEN 
S 
3 PART |, DEATH WAS CAUSED BY; Ou, fei ey 
a IMMEDIATE CAUSE (2) a —< _|& (5 
6 00:0 DUETO = 7 . 
2 Conditions, if any, which (b) Jul MURS eA ec 4 VJ AAL "kL 
ad gave rise to immadiate cause — Js 
£ {a}, stating tha underlying BUEMeH ——. a = 
a —— 


i 


cause last. {e) 


T fis. WAS AUTOPSY 


‘ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


z PART Il. OTHER SIGNIFICANT CONDITIONS, 

S . 4 PERFORMED? 
hj ae yes [_] NO 

= . DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part mia) 

g D , 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —S. —_—_—— —— — 

3 20e. TIME OF INJURY — Month, Day, Yer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County). (State) 
a Hour em, ey While Not While factory, street, office bldg., alc.) | — 

= Ace rT) at work at work | , i — 


LVOM,.1.0.,..., 19.0. that (1) (we) last 


, from the causes and on the date stated above, 


Fi 2ap. DATE 
ATTENDING ED. STAFF I 
mp. | PHYS. a aieroe DD prs. 74) ffs 


L OR ATTENDING PHYSICIAN: 


"22d. ADDRESS 


400 Bast Church st 


"| 23d. LOCATIC 


¢ 4 may be retained by the hospital or 


> TO FUNERAL DIRECTOR: After this certificate has been 


A 


wo. 


Salisbury, Ma. 


(City, town or county) _ (Stal 


G. Herbert Sembly, ° = 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


ns city) 

9% “Burial” | 12 15 61) Green Acre Cen, Salisbury, Ma. 

Fn ats (44% 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 °° Thornten p, Jolley, Salisbury, M@é. vate NOV 2 4°61 Cn serg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3995, MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1.3209 


PLACE OF DEATH = | 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission) | 


1 


FOR STATE 
HEALTH DEPT. 


Lis 


2o.f£ a. COUNTY a. STATE b. COUNTY TA 
£33 Wicomico ee a _ Somerset _ 
= |b, CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outsida corporata limits, wrila RURAL and give nearest lown) 
5 write at and give nearest town) 
8 Salisb Pri. p. 
Sy = wy eas Anne LAY gh 
538 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
a ON A FARM? 
Bee? Peninsula General | Hospital __ : : ves FI] no Tet 
Ba 8 cE NAME OF | Middle Month Yer 
Dov x 
eed ae eee Glifford _——sBozman Le ee 
3 & =e 5 5. SEX 6. COLOR OR RACE) 7, a4 ARRIED [J NEVER MARRIED [| ®& DATE OF alert Tis oes nee IF Buber YEAR] IF UNDER 24 HRS. 
yey ; Months] Days | Hours | Min. 
* SEnB M Ww wipoweo []__pivorceo[] | Dec. 6 1896 OY ins. | 4 4, 4 ij 
en%pe 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
aay aa a done during most of working life, even if retired) 
- ‘ 
5 Bane Waterman Seafood Maryland US Saas 
£ Bo os 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ws 9° 
Nga fo John T. Bozman Margaret White 
29 Ei 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address Mid r 
safe & (Yes, rare unkown) | (Ifyesgivawarordatas of service) i M B D . 
yee eee || Spee 
Sees one _|.___—Mary ozman ames Quarter 
3 § = 5 ag m ‘CAUSE OF DEATH [Enler only one cause par line for (a), (b), and(e).])~SOtOt*CS ~~ T INTERVAL BETWEEN. 
2 =F INSET AND DEATH 
se29 PART I, DEATH WAS CAUSED BY: 
dy S5z IMMEDIATE CAUSE (@)_ Coronary ocelusion = : Hours 
a 
tee LO. | mr 
BS6B 3 Conditions, if any, ks ‘ae s . t. #- _- ae 4 
23, 2 oS to immadiate cause . e 
Lee : ng the underlying ~ OVETO 
ee. 
uv Sa (c) 
= RGg § ral ‘ART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilal) 19, WAS AUTOPSY 
> 2 > ‘ORMED? 
ee : 5 ves [] No QJ 
=£ F225 & | 20e. EXTERNAL CAUSE WAS __ 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of itam #8.) 
285” | PRIMARY [J or CONTRIBUTING (J 
G&isGa 6 | CAUSE OF DEATH 
Bow OE G ss. ‘. iar : t_._ ie. a 
£2 3 3] 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, > 20M, (City or town) {County} (Siete) 
$0 Mo 8 Hate” bina? While __ Not While factory, streel, office bldg., etc.) | 
~ 2 bel Z ark 9 jat work [_] at work [] i 
Stud F ; ; zt, 
a 3 one 21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection hal tnquiry lige. 2 and in my opinion 
ZER0E death resulted from: Natural causes Ki). Accident iia Suicide La Homicide T Undetermined manner Oo 
UD ° 
me be 2 a CHIEF MEDICAL EXAMINER [7] 
£ 
£20 ACTUAL I Al fi DATE SIGNED 
3 5 5 er Soa .p, ASSISTANT MEDICAL EXAMINER [_] 
8 28 5 puke ary % Royer, M.D. Re ory ERICA xa Mipen ii 11-12-61 
SSeS 7 | name rl HOT, Camden, Aves. Sali sburary: ‘Ma, giv. town.ox comm) We 
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oato 5 Burial Nov, 13 1 Boxman s t 
hips Ln 23. FUNE RECT 3 ‘ADDRESS 24a, REC'D BY Ri EGISTRAR’S SIGNATURE 
YS. AISME 3 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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13226 CERTIFICATE OF DEATH 


1. PLACE OF DEATH E - 2, USUAL RESIDENCE (Where, 


. 


coe : e. STATE 
Wiberarie maneaano | 
b. CITY OR TOWN [if outside corporote limits, ¢. LENGTH OF STAY IN 1b i ig AURAL end’give nearest town] 


write RURAL and give neerest town) 


ithin 24 hours after 
illed in by the funeral 


\ 492 ) 
: ok. Sonu t " I ae: 3 LP 
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sa Fs Mins eae We Sd saa fern 5-9 6 | 
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f fy 
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MED, STAFF 
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£2 {e), steting the underlying ( DUE TO 
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0" a < yes [] No Ya 
ae 6 v - = —- = = 
ang) S p) = 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert] or Part Il of itam 18.) 
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rs = G |r EITHER, NOTIFY MEDICAL EXAMINER) 
Oz 8 s 20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ {Statab 
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ae 3 2 a 19 et work [_] at work ! 
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te 3 oO ® dona during most of working lifa, ayen if retizad) It: Oo fe ye > 
SE > — A- 4G 
2g LET SAE “<a ELA W art = 
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The law requires that the death cert 


attending phys’ 


/ERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior 


AL OR ATTENDING PHYSICIAN: 
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ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va]| 19. WAS AUTOPSY 
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S 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


132258 CERTIFICATE OF DEATH 13212 


1. PLACE OF DEATH “|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


MARYLAND “SIA Maryland * COUNTY W4 comico 


"|e. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


{2 Salisbury 


OF of 7 INSTITUTION (if not in hospitel, Je address) ~ d. STREET ADDRESS 7 = e. IS RESIDENCE 
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2 aS Ws at Middle 1 ‘3 4 Month Day Year 
pECEASED, BEN arwoop HEAVER Vo etastece 2615 ken 
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done du eemaneiied Dist. Potate |C Sunbury, Fa. U.BaAe 
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filled in by the funeral 
s, Pages 1 and 2 should 


physician and com @ 
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We ie DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, " 20f. (City or town) | (County) = (Stete) 
Ageia, While __ Not While fectory, street, office bidg., etc.) | 
ey 19 jet work [_] st work 


202. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert HI of item 1B.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13229 CERTIFICATE OF DEATH 182123 


yy PERCE O OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residenca before edmissios 
oe a. STATE b. COUNTY 
Camco MARYLAND || _ Maryla na  Woreester 
b. OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
gle RURAL and give neerest town) + 
Re, Bik Bishoville ted XO 
d. iE OF HOSPITAL OR INSTITUTION {if not in hospitel, give street qddress) d, STREET ADDRESS e. IS RESIDENCE 
- J ON A FARM? 
ER INS & ‘ SEWER Ab (FesiTAL~_ || a € ves (] Nox] 
3. NAME OF First Middle 4. DATE Month Dey ~~ Yeer 


seam ember 2 2¢ 196 


5. SEX 


aoe G. LEVEL AND CEM jus 


x COLOR.OR RACET7. MARRIED [AE NEVER MARRIED [] | & Ml, bf BIRTH % AGE ln yoor oe en ae - 
onths| Deys | Hours in. 
MILE Z bi f= WIDOWED vivorceo [] | July 28, 1888 73 ys | 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


‘ Ouktryman Own Farm Maryland USA. 3a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J°hn Collins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
XX XXX 


222616- -9203 Alberta Collins Bishooville 
18. CAUSE OF I DEATH i [Enter only one cause per only one ce 


per Jine for (e), (b),¢and {c).] 
PART |. DEATH WAS CAUSED BY. 
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3 DUE TO 
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gave rise to imm 
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couse fast. ar (c) 
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z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTORSY 
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© }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl J or Pert Il of item 1B.) ; 

Be ] OR CONTRIBUTING (| CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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2 Mi dceatie While __ Not While factory, street, office bidg., ete.) | 

*L Ptaal 9 et work [] et work [_] t 
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saw the deceased alive on... aon Fb 192. . and that death occured ood. fram. ale causes — on the date stated above. 
220. SIGNATURE Tr - 22b. DATE 
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CERTIFICATE OF DEAT O48 
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Favre * D  ||_ sé {yf Snow Hill ete 2 
NSTITUTION [if not in horpiiel, give street address) | . 15 RESIDENCE 
| =< ON A FARM? 

dene | >» — vis [] No] 


~~ 


MARYLAND 


in 24 hours after 


led in by the funeral 
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(a), steting the underlying OUE TO 
couse last, (c) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WARIATICRSY 
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© | (IF EITHER, NOTIFY MEDICAL EXAMINER) — a 
= = ng ss . oa paar 
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ra hours oe While __ Not While factory, street, office bldg., etc.) | 
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oll 


+ se 

6 3 = ie PUAR RE PERTH 2 hg subse (Where deceased lived. If institution: Residence befare admission) 

8 ¢ a. vs 3. : 4 

= 3 icomico MARYLAND Maryland b COUNTY Wi comico 

= ° ie b. CITY OR TOWN (If autside carporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 

g ot RURA|.ond give nearest tawn) i i ,: 

3) (Se Sharptown - Rural 2 months BA Quantico - Rural 

= Pk Ke } d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

° errs OR INSTITUTION a ) 7 ON A FARM? 

Rn San Domingo { RareDe, # 1 yes] No f] 

ap 5 . Pease Fiest Middle Lost 4. Rare Manth Day Yeor 

a gee nipeetertenith Katie Catherine Cottman DEATH November 11 19 O1 
34 5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Jost birthdoy’ i 
5 Female Negro wivowep CX —ovorceofy | April 20, 1882 rik alors cle sa ce ae 


10a. USUAL Be eit ( 


1). BIRTHPLACE (Stote ar foreign country) 
during most of workin 
(0) 


12. CITIZEN OF WHAT COUNTRY? 


even if retired} 


kind af wark - KIND OF BUSINESS OR INDUSTRY 


usewe Near Princess Anne, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Powell Henrietta (maiden name unknown) 
Tg, WAS DECEASEDEVER IN U: S. ARMED FORCES? 16. Soy SECURITY =e INFORMANT Adee nats 
N | None J. Raymond Cottman, Quantico, Md., RFD # 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


Lp ites Mereerteege - Widdle Coebr” frbery 
Lh uy 3 a DUE To 
Conditions, if ony, whfeh )> ay Mhspyssa borin, oi Le Ee 


gove rise ta immediote 
couse (0), stoting the under- ( DUE TO 


Ising edute lott wo _Lbveferies fe teds.. Cardievas ei pe Dys |e eo 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pile Bes ‘AUTOPSY 


Then pleose remove corbon papers, 


the Stote Boord af Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours 


ERFORMED? 
yes] NO > BK 


The low requires thot the deoth certificate be executed within 2 
hysicion. 


ing p 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port tl af item 1B.) 


20c. TIME OF INJURY Manth, Doy, Year 
Hour 


20d. INJURY OCCURRED 


While Nat while 
at wark 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
factary, street, office bldg., etc H 


MEDICAL CERTIFICATION 


Mo 9.E1L, thot (I) (wer lost 
M, 1k the couses and on the dote stated obove. 


: ; 22b. DATE 
E 
eZ. ces ard oe ee pap Mage oP 


22d, ADDRESS 


erge G. jaishacs <. Dl Box 15 SVord a patted 


—, 


OR ATTENDING PHYSICIAN 
ned by the hospitol or ottend 


& 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


poge 3 should be detoched for use os the burio!-tronsit permit. 


a2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ee (State) 
o> REMOVAL fPeecify) N 196 lik R cr 1 My 

= 3 ou Nov. 13, Polk Road Church Cemetery| Near Princess Anne, Md. 

2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


J. J. Framptom and Son, Federalsburg, Maryland |oat nOV 2 0°61 Cnthua £ Keak 


VR aa! 
15M 9/! 


*% 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


done during most of working life, even if retired) 


| HfA. 
Bis Jo rv Soy 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


sia ce "| 24-32 - “Zhetn Loy GCoLr CHESTER Mb. if 
INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


t IMMEDIATE CAUSE (a) Second and third degree burns_of 60% of | 9 hours. 
‘| Pee ae body ers 
Conditions, if any, whl. 


| Oph Chesrixe MD 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| Then s_ 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ifyasgive waror dates of service) 


yo 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aye wd 
FOR STATE | 439332 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1.3216 
HEALTH 1, PLACE OF DEATH ? ~ | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 8 a. COUNTY a. STATE b. COUNTY 
$2 _ Wicomico = ARANDA | SS SS Mary ane een Anne 
3 =r |b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Sutsida corporata limits, write RURAL and give nearest town} 
BE55 write RURAL and give nearest town) 
é 
22 hz Salisbur 7? i Chester _. Ye Se 
> 5B ~ d. NAME OF Teeairg R INSTITUTION (iF not in hospital, give street address) d, STREET ADDRESS TSN @. 15 RESIDENCE 
328 } } DY, a ON A FARM? 
222 .Deers Head State. Hospital eat a ~~ 85) NO Be 
3 3. NAME OF Middle — Month Days Yaar 
‘4 a 
ype or print 
= demos. ts outer fe DS os 
rs PS. SEX 6. COLOR ORRACE|7, maRRIED [_] NEVER MARRIED [ig] | 2+ DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
= / last birthday) |Months| Days | Hours | Min. _ 
a J wow] ovorcm[]| Moy. 149-1 g Vu 6 9. | 
2 ‘TWOe, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | lI. BIRTHPLACE (State or foreign country) +~—~—~=«d*sA 2. CITIZEN OF WHAT COUNTRY? 
a 
3 
a 
a 
2 


ae = a ._ ‘> SS. Le = 
gave rise to immediate cause 
(a), stating the underlying ( PUETO 
50 last. 5 te} 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART = 19. WAS AUTOPSY 
td een PERFORMED? 
J Cerebral thrombosis with right ia_for past 6 yearsy[X %°[1 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter am hemi p Lp. In Part 1 or Part Il of item iB.) 


PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


aught clothing on fire while smoking,  __ 
INJURY OCCURRED eae LACE OF INJURY (Home, farm, © 20f. (City or town) {County} (State) 
While __ Not While factory, street, office bldg., etc.) | 

id 


at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy Ct Inspection ix Inquiry Lk and in my opinion 
death resulted from: Natural causes Ea Accident , Suicide Homicide T Undetermmed manner 1 


he (/ Je CHIEF MEDICAL EXAMINER oO 
ACTUAL Le MD. ASSISTANT MEDICAL EXAMINER. DATE SIGNED 


20c. TIME OF INJURY Month, Day, we 
Hour a.m. 


MEDICAL —— 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


SIGNATURE .D. 
2B examiners Earl Le agreed MD. DESY Nica rien SPs 11-12-61 
county) : 
‘ATION (city, | town, or country) - (Stata) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


NAME (Typa) opbd. {Streat, elty, t 
22a. BURIAL, CREM. OT Gs unden Ay ts NAME aeatTs 134 DULY ght | = eirmt 2 Li 
wicca? (Specify) yn Ae: Le / Tn 


SBincuenct ey loaf 
Fy AL DIRECTOR ADDRI 24a, REC’ DI BY REGISTRAR YL. 
I (user ates KOR Lm, Nd pare NOV 15 '67 


24b, REGISTRAR’S SIGNATURE 


Orting f, Trane 


TO DE 


MARYLAND STATE DEPARTMENT OF HEALTH 


oot 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13210 


18233 


1. PLACE OP DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


Reese Cranfiedsd 


| Laura Smith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyes give werordetesof service) 


XX XxX | xx 


] 16. SOCIAL SECURITY NO.} 17. 


INFORMANT Address 


‘irs, Laura Cranfiedé@ Willards,Md, 


5 Ez 
a $3 
Se e. COUNTY 
25 a. STATE b. COUN 
§ pag Wicomico MARYLAND Maryland Wicomico 
2 eye b. CITY OR TOWN {if oufsids corporate limits, ¢. LENGTH OF STAY IN 1b |\_/c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town] 
par ( 
t Baw write RURAL end give neeres! own) 
“ ics lards Life Willards 
2 OOS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
= 2235 ON A FARM? 
& 2 / XX RFD YEX_] No 
. Oo /¢ mn — OF] N oO 
o bn NAME OF First Middle Py ) 4, DATE Month Dey Year = 
an 3 OF 
ent fiero) REESE ELWOOD  GRANFIELD | Sire Nov, 12, 
o§= 5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED] | 8: OATE OF BIRTH . | 49. AGE (In qi 
qc = ai birthday) |"Months| Deys | Hours Min, 
683 Male Wh ite WIDOWED [ DIVORCED | AOril 18, 1930! &. 
ges 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or px country) _ | 12, CITIZEN OF WHAT COUNTRY? 
>> 4 
330 done during most of working life, even if retired) 
§2 Farmer Fathers Farm Maryland USA 
o 2 13. FATHER'S NAME : a | 14. MOTHER'S MAIDEN NAME ss 
‘a 
c 
2 
= 
= 


~ | 18. GAUSE OF DEATH [Enter only one ceuse ae Tine for (e}, {b), end (c). | 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ 


quires that the death certificate be exe 


attending physician. 


p4 7 7 DUE TO 


fr é 
Conditions, if eny, which 
gave rise to immediete couse 
(a), steting the underlyii 
couss lest, 


as been signed by the attending physic’ 


burial-transit perm 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN I IN PART He) 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m. 
Pam. 


Month, Dey, Year 20d. INJURY OCCURRED 


While 
ot work 


of Health prior to burial, cremation, or removal, 


After this certificate h 
MEDICAL CERTIFICATION 


Not While | 
et work 


kd 


19. WAS AUTOPSY 
PERFORMED? 
ves [] NO 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) — 
200. PLACE OF INJURY (Home, farm, | 20!. (City or town) ~ (County) (Stata) 


factory, street, office bldg., etc.) } 


‘AL OR ATTENDING PHYSICIAN: The law re 
ge 4 may be retained by the hospital or 


director, page 3 should be detached for use as the 


9 3 / 21. 1 certify that (1) (this is attended the deceased from. Afdet<./1 nate Lamm... 19Gf, that (1) (we) last 
3 2 saw the deceased | alive on... Pichted 2mm. “ GL. MG and that death occured ard fs. M, from as causes and on the date stated above. 
Rao ae we ATTENDING STAFF pg Hite 
ie 2 Con). 2. Ae <u mo, | PHYS. I~ DIRECTOR im} ae oO Pron I3—-19 Ef. 
oe 22c, PHYSICIAN'S 22d. ADDRE 
a: mI" Crarle KAA we Nh 2 eee Lag 
St a4 2 Mov Ee 23b. DATE THEREOF 3c. NAME OF CE VETER OR CREMATORY 23d. LOCATION (City, flown or Sain (State) 
otoes Tat’ | 13/14/61 ethel W Ma, 
Lo wn a ay Ny 24 FY) DIRECT! IGHAAUR 2Se. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
sm 9160S i (Ler Jp oate NOV 1 4 ‘61 Onkhug £ Fiiaiaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 3248 
arr s, Savi z 13218 


s 0 -— = 

= 2 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befora edmission) 

Ps a, COUNTY + 4 

ie ee a, STATE + b. COUNTY v 

5 8 —_¥t/1 cop a MARYLAND Virginia __Accomack 

= bead b. CITY OR TOWN [if outsi: orporaie limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TO’ {If outside corporete limits, write RURAL end give neares! town) 

aS write RURAL end giye neerest town) | 9 

nN - ‘a . 

eee ALS b Chincoteague LS X 

= ae dn d. NAME OF HOSPITAL OR IDSTITUTION (if not in hospital, giva slreet addrass) d. STREET ADDRESS e. IS RESIDENCE 

5 2 \ d- iz ON A FARM? 

eninsa la Gepekp/ [foi tt Accomac Stfeet =| a) aig 

3. NAME OF First fiddle Last 4. DATE Month Dey Yai 


CJ DECEASED 


(Tyee er erin) LUBE. fre Dpysey DEATH November AI, 96f 


5. SEX "]6. COLOR OR RACE, MARRIED FYI NEVER MARRIED [-]] & DATE OF BIRT 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


lest birthday) |WQonths Hours | Min, 
[Fe mn, wh tk € | wow [} vor [| |Peb, Lu 1895 66 

YOe. USUAL O deorice (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County &'S 

dona during most of working life, aven if retirad) 


Ad 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after d 


Days 


Hete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Housewife Self _| Virginia _ it > 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
@ John A, Williams i Leure Collins ees Se 
15. WAS DECEASED EVER IN U.S. ARMED | FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive warordatesofservice) 


owena Cherprix—Chincoteague. wh GhBA 


18. CAUSE OF DEATH [Enter only ‘one cause per Tine for | { “(b), , end (¢).), MOET aie Se. 


a Sana og te Failuce Sd Hemorrhage, oe" 
DUETO _ 
Conditions, if any, Be 5 ae nnec = _Cuvelen ses. J ESophaged | es 


gave rise to immediate ceusa 
DUE TO 


Soe ate aiiryieee) Talovsbidgo| Hepa be 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDIION GIVEN IN PART Ie) 


has been signed by the attending physician and com 


be detached for use as the burial. 
Dept. of Health prior to burial, 


le) 


or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


| ves []_No [ee 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar neture ot injury in Pert 1 or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


While Not While 
‘of work et work 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
factory, street, offica bldg, etc.) 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


We 


re lren 1 , that (I) (we) last 


21. | certify that (I) (this ital) attended the deceased from. 


TOR: After this certificate 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


Fage 4 may be retained by the hos; 


ae 2 saw the deceased alive on , and that death occured atd. BM, from the causes and on the date = above. 
aoa aes So ATTENDING, STAFF SIGNED 
Aa OS Nev. ‘ mp. | PHYS Teetinecron EF) ons. a by Ie 
at ae J eo E mee 
Zoe | 22e, PHYSICIAN'S 22d, ADDRESS 
aS NAME (Type) é 
Shee Thomas G. Hil1, JM. Pine Bluff Road , 5a |isbe ry, Md 
ae 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or {(Stete) 
mah 9 OVAL (Specify) 4 4 
52083 . 1961! 3 Chincoteague, Virginia 
ae “ y 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 15M 9/60 ; Lod. oa MEG 5 ‘61 Cnibun £ Frais 


MARYLAND STATE DEPARTMENT OF HEALTH 
4393 oF ‘any RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 
4323: CERTIFICATE OF DEATH T3219 
* item 7-Fiin 


|. PLACE OF DEATH , USUAL RESIDEN nee Where daceased livad, If Institution: Rasidence before ae | 


a. COUNTY . 
Wicomico SaeviknD a. STATE Maryland b. COUNTY Ceroline 


b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outsida corporate limils, wrila RURAL and give naarast town) 
write RURAL and give naarest town) 


Salisbury h28 days Denton 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet address) ~~ “d. STREET ADDRESS Til 1S RESIDENCE 
, ON A FAI 
Deer's Head State Hospital | Route # 3 


PS. prt culeles First Middle Last 4. DATE Month 
OF 
(Type or print William Fran): DeFord yl beatH November 28 


led in by the funeral 


pers. Pages | ai 


within 24 hours after 
in 72 hours after de; 


g ly 


>» TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


5. SEX COLOR OR RACE) 7, ARRIED [-] NEVER MaRRieD [-] | 8, DATE OF BIRTH ~ 9. AGE {in years [IF UNDER 1 YEAR| IF _ 24 HRS. 


Male White wes oivorcen [] | SET i 1697 Len ae “Days | Hours Min. 


10a. USUAL OCCUPATION (Giva kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | ] 11. BIRTHPLACE" (County & Stata, or forergn'country) | 12. CITIZEN OF WHAT COUNTRY? 


done most of 4 tenn i etgae [ CaCussc [ wo — 7 U3O- 


13. FATHER’S NAME 


Feandets &. VY EF & 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


see no, ange) aE apie Mes ae Ry —— de ial | 9, 


INTERVAL stele 2 


18. CAUSE OF DEATH [Entar only ona cause par lina for (a), IE. ONSET AND DEATH 

AND DEA’ 

PART 1. DEATH WAS CAUSED BY: Cbtel ye Z y 

IMMEDIATE CAUSE (a) Us epee oe Le ie & | AG 
3&3 Aw, sone y 

Conditions, if any, which (b)_ DEEL CTIA = 


gava ri lo immadiate causa 

(a), stating tha undarlying 

cause last, te) i 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY” 
SS PERFORMED: 


yes [] NO 


DUE TO 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City ot town) (County) (State) 
While ___Not While factory, streat, office bldg., atc.) | 
at work [_] at work 


MEDICAL CERTIFICATION 


1961, that (I) (we) last 
the deceased ..M, from the causes and on the date stated above. 


. SIGNATURE . elie 22b, DATE 
ATTENDING MED. STAFF 


.p, | PHYS. [1 pirector [J pHys. Bx 
. PHYSI "| 22d. ADDRESS = 
Mant Ther Lee Le Lawey, aM. |Deer's Head Hospital; Sal 


s 
3 
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ie 4 may be retained by the hos; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w} 


23a. BURIAL, CREMATION, | 23b. DATE 1 THEREOF | 23¢. NAME OF ae CREMATORY 23d. eae (City, town or county) (Stata) 


CxlrGas jee 2, (464 pees Tod, 


24 FUNERAL DIRECTOR'S SIGNATURE DRE: 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


LA loaDEG S "61 | Chutun of Hine 


a 
= 


Cm \X 


by the funeral directar, 


urs after death: Page 4 
and 2 should be filed with 


¥ 


Pages 


n 72 hours after death, 


Then please remave carban papers. 


I 
cS 
e 
a) 
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Fe 
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J 
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= 
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|, cremation, ar remaval, and in any event wi 


ay 
12 
> 
a 
& 
5 
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Q 
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5 
< 
as 
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2 
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= 
cs 
m 
= 
5 
€ 
2 
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ie 
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® 
2 
” 
3 
2 
5 
= 
5 
8 
= 
2 
< 
ae 
2 
°° 
rr] 
= 
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AL OR ATTEND 


* 


TO FUNE. 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, 


TO HOS! 
may b: 


VS ANS (4) 
15M 10/57 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RZ 
13236 '* CERTIFICATE OF DEATH ee 


Ad Mee fee thd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
s COUNTY Wicomico o SATE Maryland uN Wicomico 


b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) . 


Salisbury \._ Salisbury 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION, ON A FARM? 


721 Camden Ave / 721 Camden Ave, ves] No Pf 


3. NAME OF First Middl 4, DATE 
pid inst iddle Lost Month 


Do; Yeor 
(Type 0 pint ANNA VIRGINIA DERICKSON | Sim NOVEMBER 17 4 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 7] | & DATE OF BIRTH 9 AGE (Ia yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White |wwowe pe — vvorceot] | Feb. 5, 1894 “GY on) [Moms] Bays [ Hour | Min 


Oo. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR ti BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 


RmoRR eK exec e | ouse| Work at Home  |Wicomico County,Maryland USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George W.Smith Mary E,Hearn 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. NI (ANT ir 
(Ves, 00. oF unbnewn) [10 yes. give wor or doles of service Z % hé Oak 
oa ce HESUeP py Smt pei Brog heh pose 132.08 


Ve. CAUSE OF DEATH [Enter only one cause per line far (0), (6), and {c).] INTERVAL BETWEEN, 
PART J. DEATH WAS CAUSED BY: a) ‘ 
IMMEDIATE CAUSE (0) Cc Ona @ ec lusiton 


Es a O DUE TO 
cae ms e = ay Ayteriose lero is Hea - 4 D isease. 


gove rise to immediote 
couse (a), stating the under. ( DUE TO 
lying cause last. {c) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)|19. WAS AUTORSY 
ves [] NO 


200. ACCIDENT WAS UNDERLYING (]_ /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N / A 


—— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. mace OF Ey, one pee te {City ar town) (County) (Stote) 
Hour a.m. While Not whil foctory, street, office . ete. 
hint eee 07 Sher lenceria WAN H N/A 


21. | certify Bs attended the aig. fram Werth, 28, 19S8, to MOUs 17. 9G that | last saw the deceased 
alive an 2 1 128 , ond that death accurred at 2572 M, from the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


fawtines Dr.Thomas C.Hill Jr, Salisbury, Maryland 


No. Huns CHEBATON 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
MOV) ec 
Buriat” |Nov.20,1961|St.George Esp.Cemetery Dagsboro,Delaware 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND |of@V 21 ‘61 viienn fH 


filed with 


rs ofter death: Poge 4 
by the funeral director, 
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5 2 
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5° 

x =f 
= 3 

A oF 
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g physician ond campletely fille 


Then please remave corbon papers, 
vent within 72 haurs ofter death. 
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ned by the haspital or attending physician. 
DIRECTOR: After this certificote has been signed by the ottendin. 


page 3 should be detoched for use os the burial-tronsit permit. 
the registror prior to burial, crematian, or removal, ond in any e 


TO HOSP; 
may bet 
TO FUNE! 


VS AI5 {4} 
15M 10/57 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13237 CERTIFICATE OF DEATH ney. ven he S QA 


1, PLACE wen ae pho ata (Where deceased lived. If institution. Residence before odmission) 
oe a Wicomico marvin | °° Maryland ».county Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town! 


Sailsbury /2, Salisbury 


d. NAME OF HOSPITAL [if not in hospitol, give street address) ,d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTI ON A FAR 


Ben Gen Hospital 914 Johnson Street ves] nowy 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Day Year 
eta ARTHUR JAMES DYKES DEATH NOVEMBER 20 161 
5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED | ®. DATE OF BIRTH 9. RS anos IF UNDER 1 YEARTIF UNDER 24 HRS. 
Male White  |wiowQ DIVORCED a March 16 19) 4 he ay — a Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR wage BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Asst, Fire Chief(Salisbury Fire Dept) Salisbury,Marylena | US A 


13. FATHER’S NAME ‘4. MOTHER'S MAIDEN NAME 
Hilary C,Dykes Annie WXB¥KSE Fields 
haces oe Gate ee en 16. SOCIAL SECURITY NO. INFO! NT s G 4 
ope ug a i firs uline M.Dykes(Wiféyo14 Johnson St 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0},'(b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 L Ange ana) 
he x DUE TO 3 ¢ 
A . 
Conditions, f“ony. which wo _ Atte. +tosra | fe hace — 6 es 
gave cise to immediote 
coute {o), stoting the under. ( DUE TO 
lying couse lost. a 


Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ie Rae AUTOPSY 


FORME D?- 


ves] noX) 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘28e. PLACE OF INJURY (Home, form, 1208. (City or town) (State) 


ef factory, syeet, office bldg., etc.) ! 
While No! while. 
lot work [] ot work [J N/K { 


21. | certify that J attended the deceased from_& i (CL O..., 19. £4 thot I last saw the deceased 


alive on_L/2e..., We/ ML from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE CL, eo, iMag .D. 2DV/1961 
Nimttyes) Dr, Alberta Mattax j 
Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2 Td. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 
urial |Bov.2 961 Parsons Cemeter Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND | oflOV 2 7'6! Calan $. Fane 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 13 235 CERTIFICATE OF DEATH 1 


Bree 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Whaf fiecoosed lived, If inslilutigny Refidence before agmission) 


Middl 


‘v 


DECEASED 
{Type or Print 


a 


7. MARRIED NEVER MARRIED [_] 


YS. SEX ~—_-[6. COLOR OR RACE]: 


t, within 72 hours after oe 
; \ 


wipoweD [Z}-——prv or. 


emple l white 


5s f 
= o 
a ¢ 
ie a a. COUNT’ . a, STATE 7 
2 2 QOUC O = PERRYLEND |) _ - / 
Pd - CIT ore 4 outside Sema ee cy c. LEl F STAY IN 3 c. CITY (If outside corporate limits, writa Rl giva nearast town) 
write and give neerest town! 
+) Ao of 
Shas S ts pute ey CC ig Agu Ae 
= vv JAME OF HOSPITAA OR INSTITUTION (if not in = J give dress) d. ee ADDRESS a. IS RESIDENCE 
g Re 
aupsula General / as fac; Fa, hee ves [] No [J 
First 


“4. DATE Month Yoor 


= |" Sam Ye rom ber 'g 9 6/ 


8. we) F BIRTH Z ‘AGE (In gears | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


= eZ, M93 |b. berths | Yous | in 


ust OCCUPATION (Give kind of work 
done dying most of working fife/Aven if retired) 


in any even 


30b, KIND OF re INDUSTRY | 11. 


3 ‘Deys | 
3 = (County & Stete, or fore, 12. CITIZEN OF WHAT COUNTRY? 


funiry) 


14. M 


RMED FORCES? | 16. Cre SECURITY NO. |_ 


fwar or detesofservica) 


(Yes, "WD y ee 
~ | 18. CAUSE OF DEATH [Enter only ona cause As: for (e), (b), end (c).] 


ian. 


The law requires that the death certificate be exec 


b a em orrhege 


Alter this certificate has been signed by the attending physician and com, 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


zy 
e 
% 
e 
° 
i 
2 
re a PART I, DEATH WAS CAUSED BY: 
ap ae IMMEDIATE CAUSE (e)_ eve bra { 
/ 
e528 x DUE TO A 
z é Conditions, if any, which » Cere be Cle, 1 hen tos ra sts And / r 
et 5 gave risa to Immadiate cause 
= a (a), steting the under ae)3 UAE) 
See cause lest, te) evtensi On 
kor a E = ~ 
a 9 a z PART Il. OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
rs ° 9 +S ERFORME! 
oe 2 = ves [] No [5] 
a fe Y}_ — = —— ————— ee 
mae 1s = [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlor netura of injury in Pert | or Pert Wl of item 18.) 
ia] Ss a B | op CONTRIBUTING [] CAUSE OF DEATH 
es € & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF Ey & [[20c. TIME GFINIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home m, | 20f. (Ci or town) (County) (State) 
25 oa 3 Houmas. While __ Not While factory, street, office bldg., tc.) | 
qe ° = 19 ‘ot work al work 
Baas 
HeOses sunny 1926, that (1) (we) last 
Peas) “4 and on the date eee above, 
grees eho 
ATTENDING STAFF 
Alen PHYS, Wo oO pxys. [] é / bp V4 i 
x og Ge if Tae. PHYSICIAN'S ADDRESS « 
= NAME 
yi - ine Bly aCe Salisbur 
o2D s3 gBYRIAL, CREMATIO & 
mah C} AOVAL (Spacit y 
9eQzs Ly Met oA, 
= afe. REC'D BY REGISTRAR’ Zo. REGISTRAR'S SIGNATURE 


3 
e 


NOV 13 61 Cihun § Haase 


sa & iy 


—y 


DIVISION OF STATISTICAL 


.>» MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH eae 


13. FATHER’S NAME 


George Washington Farlow 


| 14, MOTHER'S MAIDEN NAME 


| Maggie Ethel Baker 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 


(Ityasgivewaror datesofservica) 


ES? | 16. SOCIAL SECURITY NO.! 17, 


I 
5 2 pas BS P- == — 
eens: (M) 1 Be hy ATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residanca bafore admission) 
52 a : 
» 24 o. STATE yy land ». COUNTY Wi oomic 
5 ONE Wicea M1 (CO MARYLAND ary Lani omice 
£Ne ee ae ee eee ae S| 8 ge Se 
2 =2s b. BG {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || \ & CITY OR TOWN (If outside corporate limits, write RURAL and giva naerast town} 
ae ae < wri and give nearast town) 
Ui c— & Q@ i Pittsville 
3 = i = : = "9 es = a ees 
2 93 d. NAME OF mea as INSTITUTION (if not in hospitel, giva street eddrass) | d. STREET ADDRESS oI RESIDENCE 
= = 94" q A FAI 
3 Gas a 
SS) egupsula General HospiTa/ \) _ BaD.# 1 Pact 
Ee 3. NAME OF First Middla Last ra DATE Month Day Year 
ag DECEASED 
3 fac (Typa or print) DOROTHY MYRTLE AR. Ye u/ DEATH Medembur SS 19 a { 
BS 5. sex [6 COLOR OR RACE/7, MaRRiED [] NEVER MARRIED [| 8: DATE OF BIRTH |? As Myes U BE Yeah UaUney 24 HRS. 
2 Months| Deys | Hours | Min. 
S= a white WIDOWED [ DIVORCED Feb. 4, 1913 Lg yrs. | | 
29 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ti HPLACE (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
bo dona during most of working lifa, evan if ratired) | 
52 Nursing Nurse | Salisbury, Maryland | USA 
8 
S 
a4 
a 
5 
@ 
= 
= 


“Ne . unkown) 


@ attending physician and co: 


“| 18. CAUSE OF DEATH | [Entar only one <i 
PART |. DEATH WAS CAUSED BY: 


DUE TO 

Conditions, if eny, which (b) 
rise to Immediete causa 

DUE TO 


The law requires that the death certificate be exe. 


|, cremation, or removal, oe in 


steting the underlying 
cause last. 


(c) 


IMMEDIATE CAUSE (¢)___ 


"nrg, tees e E. Farlow(Méther) 2. D.#1 
. itt ille, aryland 
ausa per A for (a), (b), and (c).] 


ie i Se Heah 


INTERVAL BETWEEN 
ONSET AND DEATH 


x 


PART Il. OTHER SIGNIFICANT CONDITI 


rN 
\ 


WAS AUTOPSY — 


]ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a]), 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on 


PERFORMED? 
ves [] no J 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part It of item 1B.) y= 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 


While factory, street, office bldg., ete.) | 
at work 


Not While 
at werk 


1M, from the causes and on the date stated above. 


“=~ 


220. SIGNATURE 


lo 


22b. DATE 


22c. PHYSICIAN'S 


NAME (Type) 
_—____7 Te WN 


ge 4 may be retained by the hospital or attending physician. 


TAL OR ATTENDING PHYSICIAN: 
INERAL DIRECTOR: After this certificate has been signed by th 


Wilbpur_R.Ellis,Jr, 


Mo. Se DIRECTOR jai anys. oO Nov. 9th/196P 
¥ ’ mii) oa ——.--. ... see 
_Medicel Center - Salisbury, Maryland 


bad 


23b. DATE THERE! 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


OF 23c. NAME OF CEMETI nY OR CREMATORY — 23d. LOCATION (City, town or county} (Stete) _ 


X 


020 Burial’ Nov.10,1961 | Pittsville Cemetery(New-Sect)Pittsville,Meryland 
aie 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 OLLOWAY & COMPANY SALISBURY,MARYLAND __ loatoy 45 64 io 


a 


within 24 hours after 
filled in by the funeral 
ers. Pages 1 and 2 sho 


In 72 hours after death. 


Ld 


tificate has been signed by the attending physician and complet 


ficate be execu} 


i 


|, cremation, or removal, and in any event, wi 


The law requires that the death cert 


is cer 
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in 


OR ATTENDING PHYSICIAN: 


ith the State Dept. of Health prior to burial, 


ge 4 may be reta 
RAL DIRECTOR: 


ir 


> TO FUNE 
2a director, pi 
SS be filed w 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION TI we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13224 


F a. DEATH 2, USUAL RESIDENCE (Where decoosed livad, If inslitulions Residence bafore adrilssion) 
eu: Wicomico a, STATE b, COUNTY 
MARYLAND ryland ___Wicomico_— 


b. CITY OR TOWN (if outside corporate timits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR aie, te Ao ‘corporata limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 


Fruitland a __ Fruitland 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraat address) yd. STREET ADDRESS: a @. IS RESIDENCE 
if ON A FARM? 


Yes aa) 


‘Dey 
” DECEASED 


(Type or print) G 
= To 


5. SEX . COLOR OR RACE/7, marritD [never MARRIED [] | | 8. DAT is BIRTH 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 


last birthdey) oe Deys | Hours Min, 


13. FATHER’S NAME THER'S 3 


M, C, WIDOWED Ki Divorced [_] 2/4 1883 | 78° 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR si # ¥ 2/ (County & State, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


Farmer 1), Sie ba. aryland —_ ee ae, 


AME 


Unknown Fannie Hargis_ ts 


/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. th, 7 ‘Address of 
‘ 


(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 97, 
No Pek Rk. Dic lace! 
OE only one ee Tine for (e}, (B y p a, IP INTERVAL BEPWEEN 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) Coy ™ ae ree oe SY ee A eee 


YO / DUE TO © 
Conditions, if any, which (b)_ e aftr. et 
geve rise to immediete couse 
(e}, stating tha underlying & CUETO 


couse lost, te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
ves [] No ae 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 
Hotty, eit Whila __ Not While factory, street, office bldg., ete.) | 
19 at work [] ot work [_] t 


21. | certify that ) (this hospital) attended the deceased from. by hy a a WGK to....4. 4% 1% A, that (1) @reytast 


19.4./., and that death occured at/i27 from the causes and on the date stated above, 


22b, DATE 
ATTENDING. ‘MED, STAFF SIGNED 


__mp, | PHYS. pirector [-] PHYS. [7] Vy 2G CL 
a 


22d. ADDRESS 


FD Kies FVII CN DO. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State} 


Burial” | I1/ 26/1961 Church Yard West Post Office Md. 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
C. hte % Athen dade 937d, pare: NOVES “Det 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 er fi i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f Qc 
aa CERTIFICATE OF DEATH 13225 
8 = = = 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacsesad livad, If Institution: Rasidenca befora edmission) 
3 e. COUNTY STATE b. COUNTY 
. 8. . 
z 2 Wicomico County : _ MARYLAND Maryland Wicomico _ 
oe ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporata limits, writa RURAL and give neerest town) 
~ FED write RURAL end give nearast town) , Mardel 
“ sTs Salisbury 8 days X___Mardela : 
= 33s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street ses d. STREET ADDRESS 15, RESIDENCE 
= Ste io) 
Ede Deer's Head State Hospital -- ves [] No fy 
PSs 3. NAME OF Middle Last 4. Month Day “Yeer 
y 2 an DECEASED 7 " 
$e (paler prin’) David D. Harris Beat November 26, 1961 
* 8 5, SEX COLOR OR RACE|7. MARRIED fe] Never MARRIED ol® DATE OF BIRTH AGE (In yaers |lF ONDER YEAR IF UNDER 24 HRS. 
70 ee 5 4 last binhday) | Months] Days | Hours | Min, 
5 5 Male Colored | woowim[]  oivorceofy| February 24, 1897 povesiteriees |e | “I 
8 & 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working lila, avan if retired) 
Laborer -_ ni actory and Farm North Carolina we eb i a 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME . . 
Henry Harris Janie Murray 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT sa = Addrass 7 


(Yes, no, or unkown) | (IFyesgivawaror dates ofsarvica) 


5. Queenie = Mardela Sprimgs, Md. 


No. 220-09-8828 s 
18. CAUSE OF DEATH [éntar only one cause papMye for (a), (Bland (c).] Ihe | INTERVAL BETWEEN 
iD 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ Cubical CLEA ae | & amew 
3 A se DUE TO « 
Conditions, if any, which (b) v2 YD 


ge to immadiata causa 
(e), stating tha undarlying DUE TO 
couse last. (ed) 


cian. 


The law requires that the death certifi 


d by the hospital or attending physi 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


FI Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
E 

8 8 = 7 ts SLs Gl se 
Ha = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
at & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo 3 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 
g a Hour e.m. While Not Whila fectory, street, offica bldg., atc.) | 
8 2 2 work [] at work 1 

‘a 
Ho that (I) (this hospital) attended the deceased from......NQ7 205.. 19961, to.Now. , 1961, that (1) (we) last 
Par saw the deceased ali: WO V4 2. ee 11..., and that death occured af ara fem the causes and on the date stated above. 
62 REE ATTENDING STAFF 288. GED 
ite mop. | PHYS. oO DIRECTOR (J Prys. pai he 1/29/61 
% o 22c. PHYS! 

. NAME (Typa) 


Lee L. Lawry, M.D. 


te 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


£ 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ai (City, town or county) (Stata) 
me REMOVAL (Spacify) x) n> . ' = aes " i 
on Burial Deo, 3. 196 Green Acres 4 Neer Salisbury, Maryland 
Pe ia 2A FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

wage CK] J- J. Framptom and Son, Federalsburs, Maryland joa MEGA '6)| — Crstua € tinue 


ek: MARYLAND STATE DEPARTMENT OF HEALTH 
: ] on, poivision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 13233 CERTIFICATE OF DEATH 13227 


) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad livad, If institution: Residance befora admission) 
a. COUNTY a, STATE b. COUNTY 
manviann || AZ#R VL A A/ 1) TRAE FATS) 
b. CITY OR TOWN (if outside corporata limits, |e. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast own) 


writa RURAL and give nearest town) 


thin 24 hours after 


Ph acerkn| X DELAWAR. 2 


d NAME ‘OF HOSPITAL OR IfsTFUTION {if not In hospital, give streal addrass) “d, STREET ADDRESS 


PEN INSLLA Gemena Hospi 1906 [=~ STATE 


ON A FARM? 


ves Tones 


| e. IS RESIDENCE 


> 
> |. NAME OF First Mi Last | 4. DATE Month Day ar 
P a DECEASED : | OF 
|_tmor AY DRL A’ _ Honsey i" NovemBer 1919 bf 
Bay sex: 6. COLOR GR RACE! 7, MARRIED [a}HEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE {In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 


lest birthday} 
1S. 


pore Days | Hours Min. 


wioowen[]  oworceo | A/S JF Fe 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
er TRA Aa | RAILROAD || DEL Seka Te 
je ‘ Mi 


14, MOTHER'S MAIDEN NAME 
= } § = Ah 7 f= “a if. 
1S PORE. INU. 40.2 Rs 6 ie waa a Bates 


17. INF Address 
{Yes, no, or unkown] | (Ifyesgivewerordalesofsarvica) 


Wh Solo le PYAR HORS Ef -OELZAR - 77D. 


18. CRUSE OF DEATA [Eniar only ona c ror line for (a), (b), and (c).] NTERVAL BETWEE 
ce) T AND DEATH 
PARTI. DEATH WAS CAUSED BY: Conte ey ee 
IMMEDIATE CAUSE (a)! rer A Tegreq aa) Se reer 


event, within 72 hours after de: 


Wa. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


dons during most of working lifa, aven if retired) 


Then please remove carbon papers. Pages 1 and 


~~ INTERVAL BETWEEN 
79 Z 
of 20.) pue To 


Conditions, if any, which (b) 
g8va rise to Immedia’ 
{a), stating the ° DUE TO 
causa last, = (e) 


1 or attending phy: 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
5 ves [} No 
Ss & | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
\ & | On CONTRIBUTING [] CAUSE OF DEATH 
\J |G JO erTHeR, NOTIFY MEDICAL EXAMINER) 
% |'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~~ {Siata) 
= Whila __Not While factory, street, office bldg., atc.) | 
= 9 at work at work 1 


R: After this certificate has been signed by the attending physician and comp! 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, a 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


ie 4 may be retained by the hos; 


ie) ¢ fr that (1) (we) last 
i= 
Ue nt, and that death occured af Sm, from te causes end on the dale stated ebove. 
Bes = 7b. DATE 
is ATTENDING MED, STAFF SIGNED 
Ros mo. | PHYS. LJ biRector [] Pays. [] 
5 Ss 2c.” PHYSICIAN'S 22d. ADDRESS 
ee as NAME (Typa) 
ASB == = 
wee Rg 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
fads REMOVAL (Spacify) fe , — = i 
oeos8 . M-ZAl-6 {| Mt Q4AIY & DELYAR-— De 
Fe AIS (4) 24, FUNERAL DIRECTOR'S SIGNATURE DDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 5 
ied ly) a Y= Lol rome, Lol. oarllOV 2 2 '61 ihn $, Hissar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF PTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13244 _ CERTIFICATE OF DEATH 


ale Yi 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deen lived, If aS ee admission) 


8. COUNTY f b. COUNTY 
Witton MARYLAND ae Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, write RURAL and give neeres! town) 


write RURAL and give neerest town) , 
teu ee | z ¢ Fruitiand 


» 4. NAME QF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS e. TS RESIDENCE 
~ Ltaasula Zauuns Hoy la ta/\_4 Moore Ave ves[] NOL] 
3. NAME OF ~ First fddie tas 4. DATE Month “Day Year 
DECEASED OF 
(Type or print) CLAYTON WILLIAM Jone 5 DEATH W772 SE 19 G/ 
5. SEX ~ [6 COLOR OR RACE 7, aRRIED [JX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yaars [IF UNDER T YEAR] IF UNDER 24 HRS. 


Male White wiooweD [7] pivorceD [_] Aug ust Cs 1887 Pom. Moaiis] Pays “BS Haye ee i 


We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. pheno (County & Stete, or foreign country} 12. CITIZEN OF WHAT | COUNTRY? 


ow 


ithin 24 hours after 


letety filled in by the funeral 
irs after death, 


v 


done during most of working life, even if retired) 


Retired Employee-Wayne Pump Co. Snow Hill, Maryland | USA 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN Mane 


William H.Jones Ada Flemming 


15. WAS PECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.: “ies. INFORMANT 


(Yes, no, or unkown} | (Ityesgivewer or detesofsarvice) eulah Jones(Wife eSiisore Ave. 5 
== Schr mR a bay Reme) ohare, 57 a rs 
18. CAUSE OF DEATH lEnter only one ceuse per line for (e), (b), end (c).] “INTERVAL BETWEEN 
ONSET AND DEATH 


RS eat ee Se en ee me = 2 MEAS 


a Q { DUE TO 


Conditlons, it any, w x} eee earl hie wees | C- Tyrs. 


¢ attending physician and comp! 


geve rise to immediate couse 
(a), steting the ui 


[AN: The law requires that the death certificate be execu 


———— = a a= = == = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee Aeon 


[ves [] No LY 


202. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Parl Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) (Stata) 


Hour ae N/A F ule ee ala) ot 7K" office bldg., etc., N/A 


21. 1 certify that (I) hc attended the deceased from.... Wai ROM, 19, tO. FLA AEE..., 19GL:, that (I) Grepetast 
saw the deceased alive OM..iohorrn SSE, dour 19%... ., and that death occured Wbs0k, from the causes and on the date stated above. 


¥ 22b. DATE 

ATTENDING MED. STAFF IGNED 

fame mo. | PHYS. Dl pirecror [] prs. [] Nov. pues 1961 

22. NRE Oa a 224. ADDRESS a / 
¥! 

__. -Dr, George H.Henning _ iE 


a 
230. BURIAL, Nepean 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQYAL (Specif 


urval |Nov.21,1961| Parsons Cemetery Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND _loa#OV 21 ’61 Cott £, Panwa 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH AB229 


1, PLACE alae) 4 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


®. COUNTY i 4 STATE b. COUNTY 
Wicomico MARYLAND ke Maryland Worcester 


b. CITY OR TOWN {if oulsida corporela limits, ~ |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporala limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) 


Salisbury 10) days Girdletree _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) d. STREET AQORESS @. 1S RESIDENCE 
x ‘ON A FARM? 


Deer's Head State Hospital [| { Qs pst het, 


'3. NAME OF First Middle ~ Last 4. DATE Month 
DECEASED OF 


(Type or print) Granville Bryce Jones DEATH Nov. 
5. SEX 6. COLOR OR RACE! 7, arRico river MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS, 


late White wnotybil Eiosken ? 3 ps ; Wi4Z 5 ZF Yo ipa rena eal ba | Min. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY a £s & State, or fofeigo/country) 


done dusingprost of Working Mfe, even if retired) HNidkeLE a. 


14. Le Wihilien. Pee 
b 
detas of service) 


mom 


ithin 24 hours after | 


i OP 


18. CASE OF DEA caose Paphos CRFEEI , BETWEEN 
: fe oft eos %O/ feel ya ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
Ch pre couse tele 2 ah thicen,g A take = | Fro _ 


‘ 
BY DUE TO 
) 


Conditions, if eny, which {b)_ 
geva rise to immedieta cause 
(a), stating the underlying 
cause lest, {e) 


attending physician and complelWly filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


DUE TO 
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PART If. OTHER SIGNIFICANT CONTIGS CONTRIBUTING TO DEATH BUT NOT gi Ge TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) y19. wae et 
< re eee) Fee * YES no [] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


| or attending phy: 5 
icate has been signed by the 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Four State While __ Not While factory, street, office bldg., elc.) | 
19 at work at work ! 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHYS, []__pirecror [} PHYS. bel 


~ | 22d. gents 


AL OR ATIENDING PHYSICIAN: 


1@ 4 may be retained by the hosp’ 


ERAL DIRECTOR: After this cer: 


"NAME (2) Lee L. Lawry, M./D. 


lb, DATE THEREOF 23c.y NAME OF CEMEJE! . (Stete} 


W, 


REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cluitun £, Foes 


tor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ithin 24 hours after 


4324 6 CERTIFICATE OF DEATH 13930 
PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 


thin 72 hours after di 


done during most of working life, even if retired) 


e. STATE b, COUNTY 
” Wi go mico MARYLAND ‘land Wicomico 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN'(If outside corporete limits, writa RURAL and giva nearest town) 
write RURAL and give neerest town) , 
—-f xX Fruitland — _ ee See 
d. HE AaRS, INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS e. RSC 
YES NO 
— a-General Hespita Loucis Ste _ : ENC, 
3. NA -gpinsul First s tal Lest 4. DATE Month Dey Yeer 
DECEASED R OF 
(Type of print) DEATH “Gg 19 of 
Tams, TET 
5. SEX ROR wee 7. MARRIED [XX] NEVER MARRIED [] | & DATE OFBIRTH 9. AGE (in IF UNDER 1 YEAR| IF UNDER 24 he 
be lost birth Months] Deys | Hours | Min, 
Med 3 Col wipowed [_] bivorceD [_] 63 = 
100, CUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


ag aamers HP = 
15. WAS DECEASED Janes. S. Al Feo KL RRB SOCIAL SECURITY NO.| 17. I 


(Yas, no, or unkown) 


14, MOTHER'S Maryland NAME 
Jones. 


rolin 
17# ea? Address 


(If yes give waror detesofservice) 


s that the death certificate be execu 


fan. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


of Health prior to burial, cremation, or removal, and in any event, wi 


ed by the hospital or attending physici 


MEDICAL CERTIFICATION 


L OR ATTENDING PHYSICIAN: The law requi 


Ns OF DEATH [Enter only one cause pe 
PART |, DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (e}_ 


ine pei (b), and (eh) “ewer Jovi. Preble $f 


DUE TO 
ns, if eny, whieh (b) a 
gave rise to immediete couse ss 
DUE TO 


{a), stefing the underlying 
couse lest. y 


(c), 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 
PERFORMED? 


is 1 no [J 


20e. ACCIDENT WAS UNDERLYING [ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 1B.) 


Month, Dey, Yeer 20d, INJURY OCCURRED 
While Not While 


at work [_] et work [] 


200. PLACE OF INJURY (Home, ferm, | 20. (City or town) 
factory, street, office “2 . ete.) h 


(County) (Stata) 


2 ge 3 p.m. 9 
Faw 
BOBS 2. 1 certify that (I) (this eee Z that (I) (we) last 
£93 2 saw the deceased alive Z nd on the date peed phere 
me oS —p, 
Rao ce aa ATTENDING, STAFF AGE 
Sees ; PHYS. DIRECTOR prs. Bie, 
ok Se | 22c. PHYSICIAN'S ‘ard 
oa as NAME (Type) E. ; . 2)/ "Vas 
ae At uene ll WA CW Wh y 
2£Ppo2 7a, BURIAL, a Zab. DATE THEREOF 3c. NAME OF YOR CREMATORY 23d. LOCATION (City/town or county] f 
mes REMOVAL (Specify) a 
o%eeS \ | Burial II/I/I196I | Mt, Calvery Fruitland Md. 
baat a) (94 FUNERAL, DIRECTOR'S SIGNATURI ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ‘ , A, 4 Fite, vaRoy 8 61 Citten & Maia, 


MARYLAND STATE DEPARTMENT OF HEALTH 
wa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cies abel s OF DEATH 13231 


1. PLACE OF DEATH a | 2. USUAL RESIDENCE (Where decoosod lived, If institution: Residonee before edmission) 
/ 


e. COUNTY 
°) ' e. STATE b. COUNTY 
Cd, comic d MARYLAND so wmeKe Ld. ices 
ice yorere ita; wile RORALoT GID aetest town) 


b, CITY OR TOWN (if outside cosporele limits, ~) e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outsi 
write RURAL end oe neerest town} 


Salisda Potomece: DB hg) - 


d. NAME OF ame R INSTITUTION {if not in hospital, give street address) —||_—d. STREET ADDRESS @. 15 RESIDENCE 


“Pew, wsa/p Genera! fospte / G06 Fit cb Cy no Ba 


. NAME OF — Middle Krac | 4. DATE Month 
DECEASED 


OF 
(Type or print) Vv (a) DEATH 
5. SEX COLOR OR RACE] 7, MARRIED [-] NEVER aaa a nat OF BIRD 9. AGE (In yeers |IF UNDER 1 YEAR 


HRS. 
lest eae 
3 aaah “Hours 
ima <e wipoweD [] DIVORCED ai Hf 19 % ] COP 3 aa 
10a. USUAL OCCUPATION {Give kind of work 10b. int OR I | Se nN BAT THTEAER Mar “& State, or foreign ¢ country) 12, CITIZEN OF ai | UNTRY? 
done are fer if retired) / | 
13. FATHER’S NAME rom 14. MOTHER'S Mi Mar = n 
jp 2 
=alomoan rea | Pothe Mae. (Knox 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|_ la 
i; 4 


(¥es, no, or unkown) | (Ifyes give warardetes of service) | 
ete Gee Odessa WIG IA IY? Sime City 
‘IB. CAUSE OF DEATH [Enter only one couse ) per line for (e), (b), end (c).] INTERVAI Nin 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
g IMMEDIATE CAUSE (eo) H. qo> ie Be ni orl}. ane tng, 
7 / & () DUE TO 
Conditions, if eny, which (b} Non hpoifie. <> Gout 


geve rise to immediete couse 
(e), steting the underlying f° OUE TO 
cause lest, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL { DISEASE CONDITION GIVEN. 1N PART Me) 19. WAS Autopsy 


Cre o : a Cosy ‘ ves []_ No BY 


20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B. L 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1g 


vs 


rbon papers. Pages 1 and 2 


thin icon 


i 
led in 


\ 


thin 72 hours after death 


wil 


te be execui] 


ical 


ician and comp! 


hy si 


Ing p! 


ian. 


The law requires that the death certifi 


20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) “(Stete) 
Hour ¢.m. While __Not While factory, street, office bldg. etc.) 
aoe 19 et work [_] et work 


21. | certify that (I) (this hospital) attended the deceased from ih] et... at [, that (I) (we) last 
saw the deceased alive on. and that death occured et LAM, from the causes and on the date stated above. 


220. SIGNATURE 226. DATE 
3 ATTENDING MED. STAFF SIGNED 
2 . | PHYS. (1 opirecror [J pxys. 
22c, PHYSICIAN'S. —S 4 ~ |22d. ADDRESS ra _ 
NAME (Type) 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 
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| DATE DEC 7 61 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


324 CERTIFICATE OF DEATH AB8232 


5S 
ipo = ——————— - = 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare dacoasad livad, If institution: Rasidanca befora admission) 
5 a, COUNTY a, STATE b. COUNTY 
2 2 » 5 . 
g 2 Wicomico MARYLAND nlf Wic 
2 oF b. CITY OR TOWN [if outside corporaia limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR ae (if outside corporate limits, writa RURAL and glva naarast town) 
w~ FED M writa RURAL and give naarast town) bd 
CHRGa Mardela Springs yrs A_Mardela Springs 
£ paca d. NAME OF HOSPITAL OR INSTITUTION {if nol in hespilal, give sireel address) , d, STREET ADDRESS @. IS RESIDENCE 
E2s Main St t é ON A FARM? 
= 8 a at Main Street : 
3 ae . NAME OF Fa First Middla Last | 4. DATE “Month 
Sag DECEASED OF 
one {Typa or print) A a DEATH 47 19 61 
cae 5. SEX 6. COLOR OR RACE| 7, MARRIED FC] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
Bes = last birthday) |"Months| Days | Hours | Min. 
S50: Female White WIDOWED DIVORCED Au = 
i 2 
gos 1De, USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a4 ry dona during most of working lif, even if retired) 
B > None ~ None Richmond, Virginia — USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William J.Cordley Ida Harvey 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = Addrass 
Meraaga uke {Ifyesgivawaror datas ofsarvice) 
N OLAS - J None _| Christian Zarsen, Mardela Springs, Md, 
18, CAUSE OF DEATH [Entar only one cause par lina for (a), (bj, and (c).)_ =f. | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 4 Creat Mesean Arges ues = 30 snc 


2-2 ] 4 
oe) ~ DUE TO 
Conditions, if any, which bho a - y a 
DUE TO 
couse last, {e) 


After this certificate has been signed by the attending physi 


6 3 should be detached for use as the burial-transit permit. Then please re 


Dept. of Health prior to burial, cremation, or removal, and in ai 


L OR ATTENDING PHYSICIAN; The Jaw requires that the death certificate be execul 


o 
2) 
a 
a 
= 
5 
c 
2 
= 
3 
6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
3 2 pee ain ae 
a 3, Deanfebe be. hed __| vs EJ no 
a i [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
e & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 3 20c. TIME OF INJURY | Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 204. (City or town) (County) (Stata) 
a S “1 ee While __Not Whila factory, street, offica bldg., atc.) | 
2 e; = pum. 19 at work at work t 
f 2 
20 21. I certify that (I) (this st tiended the deceased frome... 5, A. 19.64 to 49%... 19.....4, that (I) (we) last 
Sin 2 saw the deceased alive on........../ / iS 19.6.4, and that death occured ada, from the causes and on the date stated above. 
ae 3 22a, SIGNATURE 22b. DATE 
EA ATTENDING ED, STAFF SIGNED 
a ae mR mop. | PHYS. DiREcTOR [_] PHYS. [_]} 
2 i ge Zac] FASICIAN'S 22d. ADDRESS 
= NAMI 
ied ) Ernest Larmore Delmar, Del. 
I Ur, | SE eel he Se Ee ee ae 
3 3 23 23a, BURIAL GER 23b. DATE ay 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
ao REMOVAL (Spacify) ~ . 
o2oes uria di= 61 | Mardela Memorial Mardela Springs, Md.e 
Ee 4) FUNERAL DIREGTOR’S SIGNATU! RESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
me IYZey GVANOG pa, NUL Nowe Notre | coe pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4Qon4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 13233.3 
PLA eee ey eH ees 2, USUAL peel ®t decoesed lived, If institution: Residence before admission) 


1 


FOR STATE 
HEALTH DEPT. 


x 2m28—1 Oh ¥ 
Oe. U! L OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Nous Tl. BIRTHPLACE (Stet or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


23. e. COUNTY e. STATE b. COUNTY - 
G22 3 ‘ co PEBAZEBND. and_ Somerset_ 
pe a b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete Timits, write RURAL ‘end oe neerest town) 
8 2 S write RURAL end give neerest town) 
c oO 
8 oo alisb: Princess Anne 
22 hase uly be a = |le3” 2 
‘0 5 i d. Rate OF reget INSTITUTION {if not in tel, give street eddress) d, STREET ADDRESS ‘e. IS RESIDENCE 
sa2 J % ON A FARM? 
25 of YES NO. 
2232.¢\|_ Peninsula General Hospital  __ || f J sf] NOE 
ia . /-1 3. NAME OF First Middle Last Month 
i? 3 Paes 
i ‘ype or print) 
2g=s = me Keliver . -.  kexton Lon _ 
Ss a 5. SEX 6. COLOR OR RACE/7, MARRIED [3X] NEVER MARRIED [~] | 5+ DATE OF BIRT! in yeors [IF UNDER 1 YEAR| IF UNDEI 
on Fy tes birthdey) me Deys | Hours | Min. 
BEn2 wibowetb [_ | bivorcep [_] 56 yes | 
et oe = 
= 3 NX 
oe 
a 
; 8 


3 Laborer _ : A : Ee uy a 

é /13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Fa se wee eee nnown. sunknowm 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

cs) (Yes, no, or unkown) | (Ifyesgive werordetesof service) 

E a a =O1=1733' Wife: Mrs, Keiffer Laxton _ 

= 18. CAUSE OF DEATH [Enter only one couse per line for (e}, {b); and (c).] ~ | INTERVAL 6 BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

Ay mapa caus ¢)_Sub-arachnoid_hemorrhage=spontaneous=___|_5 days _ 
\ DUE TO 


in 
er’s Office along with form PM3. 


, and in any 


burial-transit permit, File pages 1 and 2 with the State B 


ite should be executed within 24 hours after death. li 


DEPUTY MEDICAL EXAMINER, 


ws Karl Le Roye 


EXAM 11-13-61 

NAME (Type) 4 ss {Sireet, city, town, or county) fs S 
‘Ze. BURIAL, CREMATION, OF anden— ‘ane SPR PRET ages 22d. LOCATION {City, town, or country). ——~=«*f Stele) 
REMOVAL (Specify) 1/14/6 AL 


Papo — oa) ee eee 


wy. 


or its des 


26. 


* 

c 

o = 

a o 

= 3 Conditions, if eny, which {b) = es 

5 — geve rise to immediote couse Tr o, -— er - 

ae 

2 ca (e), steting the underlying DUE TO 

92 6. cause lest, r. 
Ey o 5 (e) L 
=a & 3 5\ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
Be 2 Se PERFORMED? 
Sou os 
ops 3 YES NO 
“288 S es = ag at [es 
£722 5 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
2 33° & | PRIMARY [] or CONTRIBUTING [] 
e =a $3 3 | CAUSE OF DEATH. 
= PY, 4 =—_ —— 
= 2 3 S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
go 0 g bar ain. While __Not While feclory, street, office bldg., ete.) 1 
oo 5 EY ial 19 jet work [_] at work 

oes Hos 3 = 7 7 

8 of e 21, I certify that | took charge of the remains described above, held an Autopsy al rer gl Inquiry and in my opinion 

oe ~ ee a Cs se _ 
B35 = death resulted from: jatural causes | Accident i: Suicide | Homicide T Undetermined manner oO 
ry bs sao CHIEF MEDICAL EXAMINER [_] 
wo ca ACTUAL SSIS XAMI DATE SIGNED 
Beso 3 SIGN ATUR: i Mp, ASSISTANT MEDICAL EXAMINER 

a ts 
Bgfas 

32 

o 36 

2 

ga 

AYO 

a 


TOD 


4e. REC'D BYR 


fr 1NOV 15 61 | Onthua § Kian 


aia ss a vrigc aiglt ati gO gclieaeal 18 
n 2 
43250 om “CERTIFICATE OF DEATH 


oad 


Reg. Dist. NE.2 


~ Pg 7 a 

by f #11. Place oF D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

eg 2 \' ©. COUNT * AREA, TE, b. COUNTY } 

oe , , h e (Bae , AP sc 

£ 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aay corporote limits, write RURAL ond give neares! pe 

8 5 ORAL ond give near 44 

a8 Amo. 

2) be. 4 Al = NAME OF HOSPITAL (IF not in hoapllol, give siveet oddress) d. STREET ADDRESS e. IS RESIDENCE 
re) = (y OR INSTITUTION ON A FARM? 
a Nichols N eat Home ves Q NoM~ 
g : OF First middle ¢ /) ost 4. DATE Month Doy Year 

Ss oe ; oe Ylev 6 

> i (Type or print) DV\X or] TH ° 30 WwW / 
= 5.5) 6. iy Te 7. eetat (Never marrieo [] | 8. © if. OF BIRTH 9. AGE (In years 

§ = last birthday} Min. 
* L wivoweo (i Divorced [] 16 % 5) yes. 

2 Wa, USUAL OCCUPATION. obal re kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. JIRTHPLAGE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working fife, even if retired) 51 Ey u ie A 

Dy Ay YMA —_ uv 

3 13. XTHER'S NAME 5 14. MOTHER'S IDEN. NAME fi 

8 


us WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORM, “; j,) Addres Fi 
fe, no, oF unknown) {It yes, gree wor oF dotes of service} 3 ‘g 6 
— “= AIS 1 FY 364 2 Wblachg he 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b}, and (9, ] . INTERVAL BETWEEN. 


igned by the attending physicion ond campletely fil 


vad 1. DEATH WAS CAUSED BY: I _O 2 fl y ONSET AND DEATH 
x CAUSE (0 4 
pe Ckhrgnce _ {| 
bite. 3 ony. A. fb (Y 5 
gave rise to immediote “ v4 ¥. 
couse (0), stoting the ynder. ( SUE TO g - 
tying couse lost. {c} tf Q, 


MED? 


yes] No] 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONT Hap TpiG YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pe OEREGENIEDIGE 


200. ACCIDENT WAS UNDERLYING we 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Hour While No? while factory. street, office bldg., etc.) | 
m. 19 lot work [J ot work [J i 


21. | certify thot | attended the 
alive on__# /- hae 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


_[etittns CD 


RIAL, CREMATION, | 22. DATE THYREOF * Sy E RF CEMETERY, ie CREMATORY CATION rey) Town, of c (Stole) 
REMOVAL (Siecifyh ae atu y 
LY AS 6 O44 U 
Ei INERAL ee IGNATUR ‘ADDRESS 24a. REC'D BY REGISTRAR | 4b. REGISTRAR'S SIGNATURE 
VS ANS (4 tle 2h ts tel 61 aed 
15M vss eu Oe pare DEC 4 Chithun § Kiasts 


OR ATTENDING PHYSICIAN: The law requires thot the death certifi 


ined by the hospital or attending physician. 


DIRECTOR: After this certificate hos been si 
poge 3 should be detoched for use as the burial-transit permit. Then please remave corbon papers. Pages ! ond 2 should be filed with 


the registror prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 
~ 


= 
S 
we) 
=n —_ 
> 
ed 
mo 


= 
nm 
= 
i— 


Ith, 


jirector. Page 


lay is necessary, 


SS 


TO ol MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If armge! 
eral 
ay be retained for your_files. 


id 2:with the State Boar, 


Hang after death. 


in 


ith form PM3, Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


and in any event withi 


ated agent, prior to burial, cremation, or removal, 
lent 


ign: 


$ 


please execute the certificate, writing the word “pending” in pencil in ftem 18. Give Pages 1, 2, and 3 to the > 


4 should be forwarded to the Chief Medical Examiner's Office along w' 


YS. AISME 
5M 7/59 


A or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13251 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 132. 


iP pe kao DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 

e a. STATE b. COUNTY 

_Wicomico  —————_—_s Manynanp Florida 
!~b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL end give nome: towo) 
writa RURAL end give neerest town) unknown Ty ra eal 
Pocowoke- = __ Me 5 rate worker from Florida tA. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give/free! o/s d. STREET ADORESS «REID 
| ON A FARM? 

— Pocomnoke Labor. Lich ee Ae LS _____sunknown __| vs) oR] 
3. NAME OF ~ Middle Last 4, DATE Month Day ‘Yeer 

DECERSED OF 
oe EY aed eet Lewis Bae eee (Sot 9, 
5. SEK 6. COLOR OR RACE] 7, maRRi VER MARRIED [_] | 8 ny, OF LB y ER 1 YEA UNDER 24 ARS, 

nkaos fast birthdey} ["Months) Deys | Hours | Min. 
WIDOWED BIKE’ CT] Tl». 
10a. HSUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ‘ °%e a (Stata oF foreign country) fi 12, CITIZEN OF WHAT COUNTRY? 
duringfmost of working life, even if retired) 

3. aa a 


1s 


FATHER’S NAME id i 14. MOTHER’S va ‘NAME 


. WAS DECEASEDAXER IN U.S. ARMED FORCES? | 16. SOBML a NO.| 17. IMANT Address 
{Yos, no, or unkown} | (\pyetpivawarordatesof servic 
|. i] 07 $08. 


18. CAUSE OF DEATH [Enter only one cause per & ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; ihenie theca cardio-vascular 3 Years 


IMMEDIATE CAUSE (e)_ = 
oe | are disease. 


Conditions, oS any, whie Ca & r 
ge to immediete cause 

(aj, stating the underlying ( OVETO 
cause last, “¢ (eh 


for (a), | 


r3 |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]| 19, WAS AUTOPSY 
Q SS oe PERFORME 
3 Chronic alcoholism vts [] No 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Pert t or Part il of item 18.) q ae 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ° 20f. (City or town) (County) (Stata) 
z Mee ae While __ Not While fectory, street, offica bidg., atc. Mt i 
Z in 9 jet work [_] at work [] 
.m, 
21. 1 certify that | took charge of the remains described above, held an Autopsy LI) eee inquiry { 4 and in my opinion 
death resulted from: _ Natural causes Zoe 3, Accident a Suicide Oo Homicide Undetermined manner Oo 
SRL, CHIEF MEDICAL EXAMINER [~] 
ACTUAL a Lunt AT! 
SIGNATURE _- 0: mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
dik ae 1s Ro o Rare M.D. DEPUTY MEDICAL EXAMINER [IE 11-30-61 
NAME (Type) sso city, tow! = 
22 IAL, CREMATION, B g agence: ME OF CEMETERY OR CREMATORY 22d, 
23 ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
*6l oun. 
Loe IX. are DEC 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1325 2 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13236 


FOR STATE 
HEALTH DEPT. 


‘], PLACE OF DEATH 2, USUAL RESIDENCE (Where decassed lived, If instlulion: Rasidance before edmigsion) 
aes e. COUNTY a. STATE b, COUNTY ae 
S MARYLAND 
é —— omico ee oS —avavirginia_ ie 
FY, b. CITY OR die om ie corporete limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IPoutside corporata limits, write RURAL end give rest town) 
Ss write RURAL and give nearast town) 
o 
i 


as win BALE SPURY, rurion {if not in hospital, give streal eddrass) ‘(|| _—-d. STREET aoe — pdx 3 RESIDENCE 


Webster Linton 


Maggie White Hs. 


26 K2 ON A FARM? 
& ,1¥=, yes {_] NO 
a ae i ee piace 
<  |oxahioginsula General Hospital. ta DATE i Der a ee 
a4 tape ob 
es Me yp oF print) 
egts is = 'e * ton — 21-61 _ 
= 3 iS. see =o FOGH ox RACE farroll — MARRIED 8. DATE OF BIRTH rif UNDER 1 YEAR| IF | ome 24 HRS, 
> o = Months] Days | How MI 
5 2 WIDOWED DIVORCED [_] 2h, 1907 peewee) ee | ie ah % 
a a ‘TOe. USUAE OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country] CITIZEN OF WHAT COUNTRY? 
hse done during most of working lifa, even if retirad) 
Bay Waterman ae hss ae CT ee 
23 ra 13, FATHER’S NAME 4. wee \AIDEN NAME 
z 
2 
oO 
s 
13 
= 
< 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (ifyesgivawarordatesofservica) 
ee Hig Unisn Lena Linton, Saxis, Virginia _ 

18. CAUSE OF DEATH [I [Enter only ona ‘cause par line for (i “INTERVAL BETWEEN. 

PART I. DEATH WAS CAUSED BY: ped ed) 
LIN. 6, BMBDIATE CAUSE fe Coronary—ocelusion aot! Sudden _ 

as « 6 DUETQ : 
oe Bogs Te Coo Be ree pee eer eee ae ee ae 2 
DUE TO 


(e}, stating the ui 


(c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 9. WAS AUTOPSY 
PERFORMED? 


YES Xx NO fs 


®& 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS _ 

PRIMARY [3 or CONTRIBUTING [] 

CAUSE OF DEATH, 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury In Pert | or Part Il of item 18.) 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, far 
While Net While fectory, streat, offica bldg., ¢ 
work at work [_] Hl 


208. (City ortown) = (County) (Stete) 


19 


and in my opinion 


CHIEF MEDICAL EXAMINER [_] 
na.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


een Earl Tee Royer oD-e DEPUTY MEDICAL EXAMINER [T° 11-22-61 
NAME (Type) i = 4 7 Mes {Streat, city, town, or county} - — = 
'22e. BURIAL, CREMATION, 2, Sanden cir snags ae 22d. LOCATION (City, town, or country) ~ (Stata) 


REMOVAL (Specify) 
| Burisl |Noy Saxis, Virginia 
Sans REGISTRAR’S SIGNATURE 


23. ‘Ob $6 HRECTOR ADDRESS Ae. REC'D BY REGISTRAR 
FT eho Andie, ral ess 


re 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


To one MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a: 
please execute the certificate, writing the word “pending” in pencil 


VS. AISME NY 
5M 7/59 \ 


ne ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13253 "CERTIFICATE OF DEATH 13297 


ON A FARM? 


Pine Bluff State Hospital £ _- e 1 9x- J tet 


5 3 
D> pd — oe 
= o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before Pr 
® S a. COUNTY 
ge -.é ¥ a. STATE b, COUNTY 
5 ene a icomico _ . MARYLAND || _ Maryland Somerset. 
2 a A b. cITy eHURAL e outside pepe linge ¢. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
7 Ss oO write and giva nearest town] 
Se a sy since 3/9/60 Merion Station 
£ ess NAME OF HOSPITAL OR INSTITUTION Gi notin bospitel, give seer eddies) 4. STREET ADDRESS 
s 
i=} 
2 


lete 


Then please remove carbon papers. Pages 1 and 2 should 


4 may be retained by the hos; 


'3. NAME OF First Middle Last 4. DATE asa Yeer 
5 3 PECERIED OF 
Sere aig Edward Warren _ Marshall | PEAT Nov, 17 9 er 
® 8st "5, SEX "]& COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (fn yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
Phe oe lest birthdey) wage) Deys | Hours | Min. 
2 882 Male White wivowep[] _ivorceo[_] Oct, 10, 1886 _ VAS made 
6 g23 TDs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (County & Stole, or foreign country) | 12. CHTIZEN OF WHAT COUNTRY 
2 365 dona during most of working life, even if retired) 
§ BS> | __— Laborer _ |: Painting — 7: Somerset Co., Maryland | USA 
1G ne 13, FATHER’S NAME | m4 ‘IDE 
= age im” 4 4 
g £82 John E. Marshall | Deloris Linton 
. Se” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address att 
£ 283 (Yet, ne, or unkown) | ityexgive warerdates ofservies))5 4 5) 46-1 413A 
= 23 No _|_None i a Records of Pine Bluff State Hospital_ Z 
£ € ae © 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
Sue. PART I. DEATH WAS CAUSED BY: . ‘ Se malas | 
Pees ae do ___ IMMEDIATE CAUSE (e) = = Pulmonary Tuberculosis —__.__|_2_yrs,— 
Tc. ae ‘ 
fa538 IX XK DUE TO 
z2c8 A Conditions, if any, “wh (b) = 2 = 
Pet a) $ gave rise to immedieta cause 9 i. r > 
eet s. (e), steting the underlying DUE TO 
eas couse lest. te) - = 
Boos a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Bono Q a ee — 
males d — 
Zeees .15 , ves [] no 
Messe = | 20. ACCIDENT WAS UNDERLYING [| | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of iter 1B.) 
Bees Clg GP ETHER: NOTIN’ MEDICAL EXAMINER) 
Beers 8 : 
9 es 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (County) Giete) 
Bes g oae ens While __ Not While factory, streat, office bldg., etc.) | 
8 ra) g Rin. 19 et work [_] at work ! 
ae : 

FF 3 

Dz 
MoS 

°° 
wees 

o 
ol o 


co) 3 . | certify that (I) (this hospital) attended the deceased fromMarch 9 4B to... NQV.a...L7..... 19.84, that (I) (we) last 
Ky 2 saw the deceased alive on. 9...G.1, and that death occured at. R, from the causes and on the date stated above, 
5 & AEe SALE G B ATTENDING MED. STAFF Be, SIGNED 
Aa 2 é Cet Tiny mo. | PHYS. [J birector [3 PHYs. [J 11/17/61 
om ea 22e. PHYSICIAN'S = . ro 22d. Leones ao : a 
fos Naveed oe PORE Chines 
Genes 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) 
ry cy Z VAL (Specity) d , 
vous Bartat Nou. / Fol Se 2u/s Cemepters 2eri6n 
tz “D BY REGISZRAR | 25b. REGISTRAR’S SIGHATU! 
mn m\ Benet | OIA ORRTIRE 


2 ors 1 DIRECTOR'S SIGNATHRE , ADDRESS A ie 
y. _. (terre } 24 : DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ¥ DIVISION OF Be oe ele RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 2+ CERTIFICATE OF DEATH nivty ee 
& 2 —— fa be eS fot beth 2 — 
oa = = 
Ss 23 1, PLACE OF DEATH 23 TeUninmenee (Whe: fad livad, If institution: Rasidanca batore admission) 
Res a. Ci Yo» a. STATE wy ; b, COUNTY E 3 
2 29 AD C0. _. MARYLAND __ A be | Vy : 
= b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outsida corporata limits, writa RURAL and 9 
t Ba Sao” giva nearast town) , 
& a PALI WR Y J days |__ “Pa et 
£ Baa <i ry NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) d. STREET ADDRESS ee 
ili a 2 cite Se ae 
8 Eni silt CENEK AL TAL 
2 By x First Middle 4 ee Month Dey 
3 a8 PECEASED, iy | Mo nb 
ot? rite ase _edaar ped) Tm. ™"Nember é 
6 a 5. SEX 6. COLOR OR RACE|7, MARRIED [ ] NEVER MARRIED [Qj | 8 DATE OF BIRTH = AGE ee a eater TF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) [Months | Di Tel 7M Mi 
4 5 gee Lipie wipoweD [_] pivorceD [_} § Weve beh ib well * _— ys. # ale ei “: 
5 g TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE ( ae & State, o toraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 dona during most of working life, evan if ratired) _ | 
: = ™ | AR LAND. USA. 
° 13. FATHER’S NAME | 14. a S MAIDEN NAME 
8 
4 Gabe EDEAR MARVIN, __ MARY TANE ARDIS 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
s (Yas, no, or unkown) | (Ifyesgivewarordatasofsarvica) 
s “Wo - — a. GALE E. marvin, Pocomopé LY, vids 


18. GRUSE OF DEATH [Entar only ona cause par lina tor (a), (b), and (o).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: p nk ONSET AND DEATH 
SZ cx IMMEDIATE CAUSE (0) ry CAEN na Qa” _|—_—— — 


L 4 a *% G DUE TO 
eo patenin Nagny: Wwhlek ) Conkvall Dacre RS) 
gave risa to immadiata causa =” = a -_———— 
(a), stating tha underlying DUE TO 
couse last. {c) FE Orniry ow. 


The law requires that the death cert 


4 may be retained by the hospital or attending physician. 


>» TO FUNERAL DIR 


‘19, WAS AUTOPSY 


. | certify that (I) (this hospital) attended the deceased from... Heiter Gers. a.tar ee oy IP ee sitren gl) ‘(une)ilerst 


saw the deceased alive on. +, and that death occured af. Z.M, from the causes and on the date stated above. 


ECTOR: After this certificate has been signed by the attending physician and compl 


a FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) i 
ERFORMED? 

= —e 

Y re yes [_] No 

ne $= |] 2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pertlor Part il of item18.) - a 

E & | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

oO s 20c. TIME OF INJURY | Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, Yarm, 2D. (City or town) ~ (County) ~ (51 

z a Hour a.m, Whila __ Not While factory, streat, oftica bldg., atc.) | 

8 *h p.m. 9 at work at work 1 

E 

4 

a 
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22c, PHYSICIAN'S 22d. ADDRESS 


ae — 22b. DATE 
re Mergen no. tito OA On fof 
Rt Us Liam CH MeRGAN | SAbisBvey, maryland 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


2s } [23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY @tateiebdietO RY 23g, LOCATION (City, town or county] 
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: oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13255 CERTIFICATE OF DEATH _ 13239 
J. PLACE OF DEATH 2. Us! ESIDEN! jere dacaased livad, If institution: Rasidance bafora eee 


— 


eed : 
it+en—1—Fiia-—630) 
ae on a. STATE b. COUNTY 


Wicomico MARYLAND Virginia 


b, CITY OR TOWN [if outsi. c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporata limits, writa RURAL and giva nearest town) 
writs RURAL and giva naarest town) 


Salisbur + 1 Vea 
d, NAME OF HOSPITAL OR INSTITUTION \f not in hospital, give straet address) 


in 24 hours after 
din by the funeral 
‘ages 1 and 2 should 


hours after deat! 


e. 1S RESIDENCE 


ON A FARM? 
> Springhill Sanitarium, Inc. f : YES Ore 
res ‘a. NAME OF = me Middla Last | 4. DATE Month “Year 

ee, DECEASED oF 
g (Type or print) Iouise CGofer na DEATH ay n 1961 
2 ! _ SOULS a Moore." ave 5 
* 8 5. SEX 6. COLOR OR RACE}7. apRieD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 
so Z ; last birthdey) aga Days | Hours Min. 
rae: Female White wioowen [3 oivorceo [| 9-7-1009) es 
5 § 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
. dona during most of working | ‘on if ratirad) 
. Ouse ee! ° = | Virginia . OLB ofe 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a n. 
£ Charles W. Cofer Lula Hunt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a * 
(Yas, no, or unkown) | (Ifyasgive war ordatasofsarviea) 
te: a} “ 
Es ey et ea ee Mrs. 1. Wallece Jones _Cher aya. 
18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (c).] TAL BET WEE! 


PART I. DEATH WAS CAUSED 8Y; 


INTI 
. ONSET 
IMMEDIATE CAUSE a Bren c hopin CM MWLOWM 660 _Acom Aspiration — $= 


27 os ie Tubeshaal Obshuckin © Vora tones at = 


DUE TO 


Mey spe o Mesenterce Thrombosis - Abroslews: 


AND DEATH 


Conditions, if any, w 
gava risa to immadiate ca 


The law requires that the death certifi 


tificate has been signed by the attendi 
|d be detached for use as the burial-transit permit. Then please remove carbon papers. 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 
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a 6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Was AUTOPSY 
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Oo Os A « a“ ves []_No Eh 
22s & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pact | or Part I! of item 18.) 
foe & | op CONTRIBUTING [] CAUSE OF DEATH 
mee G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs x 20c. TIME OF INJURY — Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
ed a hom she Whila __ Not While factory, street, office bldg., ete.) | 
ge z ! 
Zana 
HeO 21. 9 cer 1} attended the dopepire fro 5 , that (1) (we) last 
Prise 20. 19 iL and that death occured at M, from the causes and on the date stated above, 
6 Ae = STAFF 72. SIGNED 
a. ATTENDING MED. TAFI 
ee Qo mo, | PHYS. BA DIRECTOR [} PHys. [] 
do Poe's: = a) No at, ied NE = 
qo 22. PHYSICIAN'S 22d, ADDRESS Salisbury, ™A 
ag NAME. {Type} ac ft +: f . F a UT Le 
a: Be ! Thomas C. Fill. M.D. ‘(Salisbury Bvld_& Pine Bluff PA, 
O<cd ss Ja. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stata) 
ms be fs REMOVAL (Spacify) : $ 
pg burial | 11/22/61 ivy Will Cemeteny é : : 
IME 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ‘| HOLLOWAY & COMPANY SALISBURY,MARYLAND |oatwoy 2 2 ‘61 ratte mt Eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2954} CERTIFICATE OF DEATH 13240 
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is ae. t. 
2 = = = — — = 
ey ee 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before admi 
ka 3. COUNTY 5 ©. STATE b. COUNTY W 
5 on so4 mice. _ __MARYLAND_ Maryland icomico 
3 ze ce a b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib c _ CITY OR TOWN (If outside corporete limits, write RURAL 3 and giva neerest town) 
~ Fav bo a ae ‘hhearest town) x Sali b 
a ‘cc's LS berry 3 sbury 
£ yaa 4. ee e HOSPITAL OR INSTITUTION (if notin hospital, give street addréss) jl d. STREET ADDRESS oS RESIDENCE 
= g 
> 38 a US 4 /9 Gevers/ Nospit3/ | R.D.# 1 ves [A No [] 
. P3. ON First Middle Last 4. an Month Day = Yeer 
! San DECEASED . 
8 (Type or prini) A6/ 4. LKhi8A PICK! Ay DEATH Beve bee vb ISS 


5. SEX 


Female: 


)6. COLOR OR RACE | 7 


Chi te 


| B. DATE OF BIRTH 


Aug. 30,1893 


IF UNDER 1 YEAR 


[Mo] 28 | 


IF UNDER 24 HRS, 


Hours a Min. 


“]9. AGE (In yeers 


Os Bien 


7. MARRIED i NEVER MARRIED [_] 
wipOWwED [_] DIVORCED. 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House Work at Home None ‘ | Snow Hill, Maryland USA 


43. FATHER’S NAME 


John W.Carey 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16 SOCIAL SECURITY NO. 
(Yes, ngyes unkown) | (Ifyasgivewerordetesof service) 
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14, MOTHER'S MAIDEN TAME 
Georganna Bunting 
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) | 18. CRUSE OF DEATH [Enter only one coure per line for le), (b), end (e)] alisbury ¢ Maryland INTERVAL BETWEEN 
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IMMEDIATE CAUSE |), COAL CL OAM aS on Cen aien, ~ 


4) bo A | DUE TO q 
Conditions, if eny, which {b} 
gave rise to immediete couse = 
(e}, steting the underlying DUE TO 
cause lest. = le) 


While Not While 
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4) Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te! WAS AUTOPSY 
pi Y x * —_ oo 
3 ves [] NO 

© |20s. ACCIDENT WAS UNDERLYING [} | 206, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) —* 

i OR CONTRIBUTING [-] CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

YF, = = : = —_— - 

Ss 20¢, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, atten * 20f. (City or town) (County) (State) 

ray 

= 


factory, anya bidg., it N / y 


21. EF certify that (I) (this hospital) attended the deceased from. S a 5 (we) last 


. and that _death occured and. am, from the causes and on the date stated above. 
22b, DATE 


ATTENDING STAFF SIGN! 
Mp, | PHYS. —tirecror C} pays. [] Be: C6] 


22d. ADDRESS 
| Medical Center Salisbury, Maryland 


23d. LOCATION (City, town or county) (Stete) 


Hour 8.m, N/A 3 


p.m, 


saw the deceased alive on..., 
220. SIGNATURE 

; oh Dee: 
22c. PHYSICIA| 


““ DF Wilbur R.Ellis J, 


LOR ATTENDING PHYSICIAN: The lew requires that the death certificate be execut: 


4 may be retained by the hospital or attending physician. 
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Ce 23e. Pe CREMATION, | 236. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY ve 
of BT Te Nov.29, sal Fort Lincoln Cemetery, Bladensburg, Maryland _ 
re 5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

su sjo | | HOLLOWAY & COMPANY SALISBURY _ MARYLAND _ oAlOV 2 8 '61 sean a 


$8 § 
ahs, se 
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owe 

ee 

So 
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5 ¢ 
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-transit permit. File pages 1 ond 2 with the registrar prior to buri 


If ony de! 


ve Pages 1, 2, and 3 to the funero! 


form PM3. Poge 5 may be retained for your 


Hem 18. 


in pencil 


the Chief Medical Exominer's Office alang 
NRECTOR: Page 3 should be used os a burial 
k 
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EDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
icate, writing the ward “'pendi 
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VS. AISME(5) 


5M 9/35. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1825 ~; MEDICAL EXAMINER'S CERTIFICATE OF DEATH ing. to 4d 4 


of 
1, PLACE OF DEATH 


* Wicomico 
b. CITY OR TOWN iif ouhide corporate himin, write RURAL 


Sarisbiiry 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
o. state Md b. conWicimico 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Salisbury Y 


d. STREET ADDRESS / 


Md MARYLAND 
¢, LENGTH OF STAY IN Ib 
e 


IS RESIDENCE 


Pen. gen. Hospital 2517 Ocean ‘city Rd ve Hh NOL] 
3. NAME OF First Middle 4. DATE Month Yeor 

Type or inet EY doe Morton it to 19 
7. MARRIED [7] NEVER MARRIED (46. DATE OF BIRTH 9. Ge ige IFUNDER TYEAR] IF UNDER 24 HRS. 


widowed (1) DIVORCED [} 1-37 = 57. 

nee) USUAL eesti ech (Give cng of work done] 10b. KINp Sone.” OR INDUSTRY | 17, BIRTHPLACE (Stote or foreign country) 
seat nst avers Tran 

Trorre* Farmville, Va. 


13. FATHER’S NAME 
Clarence Womack 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
si seme ote) | SCXSOCK XK 


ye. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


18. CAUSE OF DEATH [Enter anly one couse per I 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWI 


‘ONSET AND DEATH 
yaa 


IMMEDIATE CAUSE (0) 

T1b°¢ DUE TO 

Canditions, if ony, which . 
gave rise to immedicte coure 

{0), stoting the underlying( DUE TO 

couse Jost. a, ( 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 
PERF 


8 ORMED? 
< yvesf] NOT 

= CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Pet Il of ijam 1B 

— [Wor CONTRIBUTING C2 oe 2 gt 4) 

5 | CAUSE OF DEATH. / | 

3 | 20c. TIME OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED .]20e. LAGE OF INJURY (Hams, form. F2bt (Gy 7 town» ’(Capnty) ipie} 

3 Hoyr_“e, m. While Not while LA foctory, street, office bidg., etc. pts 

SMS pind ) = 19 Gi lorwork C] or work “BT OL Wa OV 


21. t certify that I taok charge of the remains described abave, held an Autapsy [_], Inspectian [-}- Inquiry [¢}-and find that 
. eS a 
death resulted fram: Natural causes [], Accident [4/ Suicide [], Homicide [[], Undetermined cause [7]. 


au Lv wed Mau, CHIEF MEDICAL EXAMINER [1] eh hd 
: ASSISTANT MEDICAL EXAMINER 
NAME (yea) AO ] Ke 7 —) nt Ae DEPUTY MEDICAL EXAMINER — / aed fe ( 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. SOCATION (Gy, tqwn, or (tote) 
puyisT” | II-Ih- 61 | Oak Grove Cem. armvilié, Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Booker M. West Salisbury,id. pare NOV 13 '61 
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tor. Page 4 should be 


js necessary, p' 
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ge 5 may be retained for your 
File poges 1 and 2 with the registrar priar ta burial, cremotian, 
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If any deg 
he funeral 


DICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
ficate, writing the ward “‘pending"’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


ia the Chief Medical Examiner's Office alang with form PM3. Pa: 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os o buricl-transit permit. 
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cute S 4 
forward t 
or removal. 


TO DEPU: 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13258 MEDICAL EXAMINER'S CERTIFICATE OF DEATH. 73.24 


2. USUAL DENCE (Where livgd. If Institutjon: Residence before admission) 
st Soon eGOwL CO 
b. CITY OR TOWN iif outride corporate limin, writs RURAL c ee STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
yx cf 


Salysbiry xX Salisbur 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS: 


I7 Ocean City Rd. 


3. NAME OF ‘ipt Middle lost 4. DATE Mor Doy Yeo 
pecEASEO Us cheal A, Morton oy Le a tO ce 61 
IFUNDER 1YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED [|] NEVER MARRIED P| 8. DATE OF 195 9: AGE tt veore 2 
Co wipoweo[] —_—onivorceo [] | Te 26- AY = Dl [Mee vis 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Parm s7te°? ntry) 
mV , ° 


“none working life, even if retired) none 
Mw, ER’S 
“@earidéne” Morton 


13, FATHER'S NAME 
Clarence Womack 

15. WAS a IN U.S. ARIMED FORCES? Tie, ee No. [17. eo dina Morton ‘Address 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), snd (c).] 


PART |. DEATH WAS CAUSED BY: aS 
IMMEDIATE CAUSE (a) E 


) DUE TO ) ¢ ( Q 
Conditions, if ony, which rs rn yet WK 


gove rite to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. 7 en ( 


1, PLACE OF DEATH 
wid Rnd co mantito 


e. 1S RESIDENCE 
QN A FARM? 


ves] no] 


INTERVAL DETWEBN. 
ONSETAND DEATH 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIAUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
fe) a ta - 
3 % vs no 
& ] 20a. EXTERNAT CAUSE W, 20b. DESCRIBE HOW OGCURRED. (E; F injury in/Port | item 18, 
© [0 EATFRNAC CAUSE Was CRIBE HOW INUURY OCCURRED. (Enter nare of nny iPart Wy Pert I f item 18.) 
& | CAUSE OF DEATH. 1) ae / 
& | 0c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED _]200. PLACE OF INIUR Cera 120. {City or town), 7 (County) (Stotg)) 
ray Hour ”, Whik Not whil qctory, streel, pifica etc.) | . ae 
Ey Up TI 196) Jot work] ot work PI 4 - Arte, Kae _ be 
21. V certify that | took charge of the remains described abave, held an Autopsy C1. Inspectian FF], Inquiry [and find that 
death resulted fram: Natural causes [], Accident [|], Suicide [], Hamicide [], Undetermined cause []. 
AL DATE SIGNED 
ak ee Ke ma.o, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [-] M-l-& 
NAME (reo) ie no | L ’ we a eo DEPUTY MEDICAL TANCE ( 
No. Ct le 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
it 
BupaTart” | 11-1,4 -61| Oak Grove Cem. Farmville als 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 5 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Booker M. West Salisbury, Md. ore NOV 136 Cithua §, Kinine 
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EDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
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TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


cute th 
forward: 
ar removal. 


TO DEPUM 


Ys. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eee 
1325{) MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 3.5.4: 
eg. ea 
E OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oWetSmico Md. marnano || ° 240, Wewomico 
'b. CITY OR TOWN IIT outside corporots limit, write RURAL ¢. LENGTH OF STAY IN Ib. TY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sarrsbtiry lyr. S4lisbury x 
4. NAME OF HOSPITAL OR INSTITUTION (If nol in hospilol, give sireet oddress) d. STREET ADDRESS «1S RESIDENCE 
Pen,Gen, Hosp » 2517 Ocean ci e Rd. ves) No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Tyeorpim) Peggy L. Morton bam II Ie = wv 
5. SEX 6. COLOR OR RACE 7. MARRIED OO never ‘MARRIED & fu} | 8. ee cay 8 9 pairs IF UNDER 1YEAR} IF UNDER 24 HRS. 
£ c wiboweo(] —_—onivorcen [] 9 yes. pens aba Her ‘i 
a USUAL errs ive kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {St 1 fareige yunitey) 12. ZEbe OF AWHAT COUNTRY? 
“TO TR” "or Nope Farmville, Va SBS CANE 


13. FATHER'S NAME OTHER'S =e PET 
Clarence Womack earidene Morton 


15. WAS DECEASED EVER IN U. S. ARMED ppt 16. SOEUR SECURITY NO. |17. INFORMANT Address 
ee nonpy yaprgvel Wf yes, glve wor or dates of service) 
rartdene Mo Vk Se? eS Ee ee 


18. CAUSE OF DEATH [Enter only one couse per line for {a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


0 DUE TO , 
Conditions, if ony, which ) 


gove rise to immediote coure 


(0), stoling the underlying( OVE TO 
couse lost, 7 {eh 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
5 ves] NO 
= | 20a. EXTERNAT CAUSE WAS 206. DESCRIBE im INJURY OCCURRED. e a ry inQPart | or Port It of item 18.) 
& | PRIMARY Ed or CONTRIBUTING C1 Oe 
& | Cause oF DEATH. OZX Sin LAS 
& ]20c. TIME OF INJURY “Month, Doy, Year 20d. INJURY OCCURRED. ]20e, PLACE OF]iNJURY (Home, form, 2. fit (County) (Stot 
8 Hour 4, m. , | While Nol while 2} Wee feet, office ete. ; 
¥ Sem 1] (© oly [otro Ey Ob werk Je be ante aeons 


21. t certify that | took charge of the remains described have, held an Autopsy [}, Inspection {J Inquiry f-J, and find that 
death resulted from;., Natural causes [_], Accident Suicide [[], Homicide [], Undetermined cause e Ll. 


ACTUAL bp, CHIEF MEDICAL EXAMINER [1] PATS ee 
; j ASSISTANT MEDICAL EXAMINER [[] = fe 
NAME ype) ‘S ae L i v0.8 oe DEPUTY MEDICAL EXAMINER [3 / ( 
Tig, SURIAG CARHATION, ATE THEREOF ge a a Td ORATION ator UR {Stote) 
a. r 
23, FUNERAL DIRECTOR'S SIGNATURE ROE 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Booker M, West Salisbury, Md. cue NOV 13 ‘61 Cutler o£ 


after death: Page 4 
‘by the funeral directar, 


Pages 1 and 2 shauld be filed with 


M 
xX 
€ 


in 72 hours ofter death. 


Then please remave carban papers. 


ate has been signed by the attending physician and completely filled 


the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


d by the hospital ar attending physician. 


DIRECTOR: After this certi 
page 3 should be detached for use os 


£ 


TO HOSPIT, 
may be r 
TO FUNERA’ 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3260 CERTIFICATE OF DEATH nop bide 4 


if peel v1 Rental tian d (Where deceased lived. IF institution: Residence before admission) 
- Wicomico MARYLAND |} Penna » COUN’ Tuzerene / 
b. SY eel (if “—— ag limits, write | t, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
‘ond give-pearest, tow! 
“Salisbury Ashley Sx ~3 
d. NAAE OF ee nae {If not in hospital, give street oddress) d. STREET ADDRESS °. ere eee 
ooderest Ave. #503 131 Hartford St eae 
3. pia saa First Middle Lost 4. Pe Month Day Yeor 
(Type or print) HENRY LLOYD NAGLE DEATH NOVEMBER 17th 19 61 
5, SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Tne IF UNDER 1 YEAR] IF UNDER 24 HRS. 
vrthdoy) Pad ie 
Male White |woownm  ovorceoQ | Feb. 5,1887 Yar cides tae | ae 
10a. Uso Cte od hind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauniry} 12. CITIZEN OF WHAT COUNTRY: 
luring most of working life, even if retir 
Retired Employee—Haiilroad(Boiler Math) Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry L.Nagle Eliza Eveland 


Unk 


18. CAUSE OF DEATH [Enter ‘only one couse per line far (0), (b), i hh sos Hel sll a a 
PART I, DEATH WAS CAUSED BY: es 
yp a IMMEDIATE CAUSE a LOT Cpr Yor 2% 
aA! DUE TO 


Conditions, if ony, which tb 
gave rise to immediate 


1S. WAS DECEASED EVER IN U. S. ARMED sm SOCIAL SECURITY NO, hs ae 
Ig 


aoe iiipeks Poe worses Gales ef Pion ‘ or H i fer 
f 1 F ot f Rreot Ro, Hopaty (Daughter j#503 Woodcrest 


couse (0). stoting the under. ( DUE TO 
lying couse last, (cl 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re WAS AUTOPSY 


PERFORMED?, 
ves] no fq 
20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N Vi A 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY Tee form 1h (City or town) (County) (Stote) 
Hour 0. m. Whit Not while foctory, street, ry ete.) ! 
em. N/A w at wark [] lat eae oO { N/A 


MEDICAL CERTIFICATION 


21. U certify thot | ottended the deceased from... // iad Ao ae Wel, Son? OTR EST 194 [that | lost saw the deceosed 
alive an_________4/ = 1,19 /___, and that deoth occurred of 0 *M,*from the couses and on the dote stated above. 
a Fi E & - ADDRESS (Street, city or town, stofe) DATE SIGNED 
Sena : wo Maryland Ave, Nov. 18. 
puss Dr. Andrew C.Mitchell _Salisbury, Maryland 
No. BURIAL. CREMATION! ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county} (State) 
VAL 
Burfer’ [Nov.20,1961| Maple Hill Cemeter Wilkes-Barre, Pa. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND) ogg, ’ Te . 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 132614 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = { 324 5 
— DEPT. 1 sa DEATH 2, USUAL RESIDENCE (Whore doceored lived, If indlilulion: Rasidance before admission) 

‘ * ). STATE b. COUNTY 

a aM Wicomico manytanp || * Maryland Wicomico 

8 b. CITY OR TOWN (if outside corporate timits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporata limits, write RURAL and give nearest town) 

g weile RURAL es ee nesrest town) 

2 alisbury J >» Salisbury 

= d. NAME OF HOSPITAL OR INSTITUTION (it nol in hospilel, give streel address) d. STREET ADDRESS -_ Fi = |e. IS RESIDENCE 
> re) ON A FARM? 


i) 


ov Pen.Gen.Hospital Jj # __Riverside Drive ves] No] 


3. NAME OF First Middle 5 Last 4 DATE "Month “Day ~Yeer 
DECEASED 


WES eal JOSEPH GUY NAPLES DEATH NOVEMBER 3 1961 


35, SEX ~ [6 COLOR OR RACE|7, aRRiED [INever MARRIED [] | 8+ DATE OF BIRTH 9, AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White meow] pores ie May 28, 1901 & birthday) FMonihs| Deys | Hours ] Min, 


yrs. 


103, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] ‘| 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven If retirad) 


Barber {Operated Barber Shop) Bosten, Mass. == | USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. Jo DECEASED EVER IN U.:! x ARMED es _S 1 Ne ergaret. Somers 
6. SOCIAL SECURITY NO. 
nici ERR Tesi erapaeqea prities F,Vickers(baughter)0cean Cit 


No. oad Sali sbury,Maryland 
18, CAUSE OF DEATH Enter only one cause per lige fpr (@),,b), end (a) ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: an Ye ae 
IMMEDIATE CAUSE (a). = 


g/ b x DUE TO aii Be 4 
Conditions, if eny, whieh (by wet 
geve risa to immediate causa 
Gat POU « 7 eae anes 
JOT RELATED TO THE samt DISEASt 


®@ 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an; 


it within 72 hoy*s after death. 


g with form PM3. Page 5 may be retained for your oath, 


-transit permit. File pages 1 and 2 with the State Board of 


N 


(a), stating tha undarlying 
cause last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


203. EXTER “AUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of Injury in Pert | or Pert il of item 1B.) 
PRIMARY 8” or CONTRIBUTING [] + ZS a avs 4 QS 


CONDITION GIVEN IN PART t{e)}) 19. 


CAUSE OF DEATH. a — 
20c. TIME OF INJURY Month, Day, Yeer ‘2Dd. INJURY OCCURRED 2 ePCAGE OF ey Toner * 208. (City or town) 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the furieral director, Page 


hite __ Not While 
work at work 


Cc 


é 
MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described above, held an Autopsy LI Inspection 


death resulted from: ral causes (a Accident | = Suicide Oo. Homicide [= Undetermined manner oO 

CHIEF MEDICAL EXAMINER [7] 
bat Le Mp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
rxaminet DPs Earl L.Royer peur mpoicat examiner (X Now, 4/1961 
NAME (Type). 40? Camden Ave.Sadisbury, MG “aasros (soos city, town, or county} 


228. BORAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) _ Gee 
OVAL (Specify) 


urial |Nov.6,1961 Parsons Cemetery Salisbury, Marylend 


23. FUNERAL DIRECTOR ¥ ADDRESS: ‘24a. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ignated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, 
4 should be forwarded to the Chief Medical Examiner's Office alon: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


or its desi: 


To on 
ZD 


< 
a 
2% 
aed 
E 


5M 9/60 


OLLOWAY & COMPANY SALISBURY,MARYLAND | oaNOV9 “61 | Costar 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION TAT STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{3ZOES CERTIFICATE OF DEATH 13246 


1, PLACE OF DEATH 2. USUAL RE, Oe deceased ee er Bdmission) 


a, COUNTY . : a, STATE b. COUNTY 
Ge@7Aiwod 


Camco MARYLAND 


b. CITY OR TOWN (if outside corporate limits, e. Rb ‘OF STAY IN 1b c. CITY OR - ae CA pe i limits, write RURAL and give nearest town) 


write ee and give neares! lown) alee x 
Salish 0 Ds Jes at vil yal 
N. rae OF OU INSTITUTION (if not in ah give freet ade d. STREET “NDDRESS e. IS RESIDENCE 


An insula General Hesp >/ ze ON A FARM? 


3. Sy OF 4. DATE “Month 
DECEASED 


(Type or print) WA J Je Bad Jem ber /9 19 of 
5. SEX "|6 COLOR ORRACE|7, maRRiED |] NEVER MARRIED [] | © Me He y i 9. Rae nae ESPOMITEAR Fron 24 HRS, 
jonths| Days | Hours | Min. 
| Fe Male Megr o WIDOWED BY pivorceo [_] O vs. | | 


i. USUAL OCCUPATION Cee. find of work 10b. y OF BUSINESS OR falls Ma ICE th & State, or fEreign country) 12, as OF WHAT COUNTRY? 
Daas most of working life, éven if retired) 
O° 1, 


a iy) ee Pa ve #. Saad, Aye) . = 
ag ir Lidl ne — 16. “4 C.. NO.) i of — ¥s aX ¥ ef 3. ay CG Tas 
| 29-10-1133 Nelsen Met A all 


“h ae OF DEATH (Ener only one e8us} INTERVAL 8— atid 
ONSET AND: DEATH 


r Jine tor (a), (b), and a 
PART 1. DEATH WAS CAUSED BY: Lief ¢ ie? AA? 
IMMEDIATE CAUSE (8) _ ck < le. face eS ae TS [Cle 42 tect 
S fans DUE TO 
Conditions, if any, which (b) 
gave rite 10 immediste cause 


(a}, stating the underlying f° DUETO 
cause last, {c) 


PART Il. OTHER 5 NIFICANT YS ies CONTRIB! 77 TO DEATH a, a A RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. OTOL 
Ae. GAL 4,0 i aos Shas 


20a. aeaent WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. Keeler nave nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


fithin 24 hours after 


y event, within 72 pert after death, 


and in an’ 


j 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 20%. (Cily ertown) (County) (State) 
eur While __ Not While factory, street, office bldg., etc.) ! 
work at work 


R: After this certificate has been signed by the attending physician and comp! 
MEDICAL CERTIFICATION 


19524, that (I) (we) last 
., and that death oécured aJdl. we from the causes and on the date stated above. 


- SIGNATURE . 22b. DATE 
oe WANA a aie ’ ATTENDING _, STAFF SIGNED 


mo, | PHYS. AE] DIRECTOR DO rays. 
224 ag 


22¢. micas _—_.——— 
ype} ‘ 
Ge i Bilaze e. As Bae 
230. BURIAL, CREMATION, | 23b. D, ATE THERE a ion OF CEMETERY IR CREMA! TORY 23d. POCATION {City, town ar Suniy) (Site) 
RE) ‘AL (Specify) / y 
cat Bee ar 7 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


may be retained by the hospital or attending physician. 
he State Dept. of Health prior to burial, cremation, or removal, 


aa 
“ 
od 
‘4 
5 
« 
3 
a 
a 
rag 
ie 
5 
a 
cy 
a 
i 
5 
o 
$ 
r] 
5S 
ta 
2 
3 
a 
a4 
a 
e 
ie 
“3 
= 
E 
fe 
4 
iS 
i) 
f= 
ri 
a 
@ 
= 
4 
8 
2 
2 
5) 
fe 
2 
e 
o 
e 
ry 
bo] 
al 
ey 
3 
fo 
3 
o 
© 


ERAL DIRECTO: 


+: 


director, pag 
be filed with t 


death. 


> TO FUN 


a 
= 
2a 
Ss 


TO HOS! 


24 YUNERAT IRECYOR’S SI FEL "NO 8 oar 25b. REGISTRAR'S SIGNATURE 


< 
a 


— 


es 
Ss 
=n 

pact 
Se 
=™ 


ealth, 


jay is necessary, 


o 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the {uneral director. Page 
the State Board 


's after death. 


eae 


event within 72 hi 


in any 


or removal, and 


ion, 


= 


R: This certificate should be executed within 24 hours after death. If 


fo burial, cremati 


1oF 


ited agent, pri 


ignat 


® 


TO DEP¥Y MEDICAL EXAMINE! 


4 should be forwarded to the Chief Medical Examiner's Oifice along with form PM3. Page 5 may be retained for your files. 


;, TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 


or its des 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


132633 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {3.2.47 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitufion: Residence before edmission) 
2. COUNTY ©. STATE b. COUNTY 


___ MARYLAND Maryland Wicomico 
b. CITY OR TO" c. LENGTH OF STAY IN 1b €. CITY OR TOWN (i outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) - 
|___ Salisbur : gle EN A gt es buy a _ a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet iress) d, STREET ADDRESS RESIDENCE 
ON A FARM? 
ir _Dykes Road. "ss Dykes_Road __| vs J nol) 
3. NAME OF First Middle Last | 4. DATE Month Dey Year 
Fees OF 
'ype or print! DEATH 
s Gecilia Palmer -l2- 19 


5, SX 6. COLOR OR RACE IR UNDER 24 HRS. 


Hours | Min, 


IF UNDER 1 YEAR 


Months] Deys | 


7. MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 3 nares 
i 


WIDOWED Se] pivorceD [_] 8 BO 
1Oe. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY Tabard tec ASt, country) 
done during most of working life, even if retired) 


=a MER EL. —— 1a WO RARAA Be 


1S. WAS DECEASED EVER IN U.S. George. Fe otdaden NO.| 17, INFORMANT —Hien '§ ee —— _— 3 
{Yes, no, or unkown) | (Ifyesgive weror detesof service), g. A ‘2 f 


Lhol ) 

: nad G4At 
INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


118. NQiscorpeantine ‘only one cause per line for (@), (b), end (c).) 


_ _ IMMEDIATE CAUSE (o)_Apteriomsclerotic heart disease, ____|__Years _ 
420.0 DUETO 
Conditions, if eny, which (b)_ 3 Bey . 
geve rise to immediele couse = | =) > 
(a), stating thé underlying ( DUE TO 
zune lasl_ : (c) E £ os. 7 eae 
Z| PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
_—~—.- are PERFORMED? 
is 
$ yes [] no [|X 
= [20e. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 1B.) —_— z 
E | PRIMARY (1) or CONTRIBUTING 1 
© | CAUSE OF DEATH. 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fer: | 20%. {City or town) (County) (State) 
a Hour ¢.m. While Not While fectory, street, office bldg., etc.) I 
= td et work ! 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Lx Inquiry i. and in my opinion 
death resulted from: latural causes be Accident (es Suicide [=I Homicide T T Undetermined manner Ta 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Beek pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
pire 5 Barl Dis, Royer, = DEPUTY MEDICAL EXAMINER ox 11-1).-61 
5p RARE tee) HO T.pGamden_Aves “Salt. sbury Atego ciy_town.or county) 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22d. LOCATION (Cily, town, or country) (Stete) 


REMOVAL (Specify) 


Burial __TI/15,1961 | Green 
23. FUNERAL DIRECTOR DRESS ‘24a, REC’D BY 


Anca ALA he — Yu DAHQY 27.61 


22c, NAME OF CEMETERY OR CRERATORY 


4b, REGISTRAR’S sienarl 


Onttwa 8, Trane 


— 


ips rms 
63 
& oF 
8 8 
2 rf 
= 
pee 
€ De 
g§ sf 
5 ee 
5 ya 
= £2 
cd 
a ae 
SO 5 
c & 
a: 
Ce 
oe 
a 
gN 
a 


Then pleose remave carban papers. 


After this certificate has been signed by the attending physicion and campletely fill 
the registrar prior to buriol, cremotian, ar remaval, and in any event within 72 hours after death. 


‘OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


fained by the haspital or attending physicion. 


TO HOSP: 
may be 
TO FUNERAL DIRECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


Bs 
zy 
La 
bac 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
067 
18264 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased live. If inliluion: Residence before admission) 
e 5 MARYLAND b. COUNTY 
b. CITY OR TOWN (If outside carporate limits, write] ¢. LENGTH OF STAY IN Ib «. CITY . TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and ave nearest tawn) 
Salisbury 3 Yrs. // Salisbury 
d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS: ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
30h E. William ST. |__ 304 E. William St. ves C1 No@ 
|. NAME OF First Middl 4. DATE 
HAE OF irs iddle lost pA Month Day Yeor 
(ype or print) FRANK RAYMOND PARSONS SETH ROVE. 19 61. 
S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Months] Doys | Hours 
M W wivoweo[] _—oivorceo(] | Oct 15, 1901 6Q 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if setir 
Confectioner Delaware US. he 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ames H, Parsons Amanda Bailey 
Ba WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fas. 10, oF unknown) {IF yes, give wor or dates of service) 
No _| = 90-2087 Same 
18. CAUSE OF DEATH [Enter anly ane couse per line for {o), (b), ond (c).] INTERVAL SETWEEN 
re ONSET Al ATH 
PART 1. DEATH WAS CAUSED g} g 
444 IMMEDIATE CAUSE. io) = 
oe, ae DUE TO 
Conditians, if ony, which o 
gove rise to immediote 
cavse (0), stating the under. ( DUE TO 
lying cause lost. 


Paat Il. OTHE! IGNIFICANT: Ene INTRIBUTING TO DEATH por NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Rel Vea 
Sr Aa Sa peice tog ves] NoBY 


20a. ACCIDENT An asies apne sae a re DESCRIBE HOW INJURY See {Enter nature of injury in Part | or Port II of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20F. (City or town} (County) (Stote) 
Hour 9. m. While Nenonte factory, street, office bidg., etc.) | 
jot work [] ot work ' 


21. | certify that | attended the deceased fram__________________ WSF, ta s/-23__, 194 (that | last saw the deceased 
alive an___ Je 23, f___, and that death accurred ath 20KM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL GQ 
SIGNATUR| C 


PHYSICIAN'S 


NAME (Type) Dr, Philip A, Insley 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


MEDICAL CERTIFICATION, 


‘ATION (City, town, or county) (State) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY pit a. contat sata 
Hill & Johnson Funeral Home, Salisbury, Md. {oar NOV28’61 Cnttan §, Trane 


= 


after death: Page 4 
by the funeral directar, 


¥ 


g physician and campletely filled 


femave carban papers. 


Pages 1 and 2 shauld be filed with 


Then please 


|, Crematian, ar remaval, and in any event within 72 haurs after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attendin: 


> 


poge 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, 


TO HOSP) 
may be 
TO FUNER 


15M 10/57 


i 
VS A15 (4) AN 


—— 
‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCAYON (City, town, of county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13265 CERTIFICATE OF DEATH non. ot BLAS 


2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 


SRSTAIE b. COUNTY 
Maryland Wicomico 
¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 


Pittsville 


1. PLACE OF DEATH 
Tae al Wicomico MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write F LENGTH OF STAY IN 1b 


RURAL and give napya fot ay ille 


d. NAME OF HOSPITAL {If nat in hospital, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION R. Ds # at Fl B.D of 1 eo aia 
3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
ieee GEORGANNA. LOUIS PARSONS Ex NOVEMBER 14th,,61 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] ]@. OATE OF BIRTH ®. AGE (in yeor [IFUNDER | YEARTIF UNDER 24 HS 
urthdoy) [Month ; 
Female White |woowsom _oworceo] | Auge 22,1881 Bb PN) [Months] Ooys "Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
House Work at Home None Wicomico Co, ,Marylan USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
George White Gattie Elizabeth Truitt 
‘pb Parsons ( Daughter ) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO -_ INFO! 
(Yes, 10, oF unknown) y° 78, give wor or dota of tervice) Be 


No 


INTERVAL BETWEEN 
ONSET,AND DEATH 


ue DUE TO 


18, CAUSE OF DEATH [Enter only one couse a line for (a). (b). and (c).] swim, ee 
PART I. TH WAS C. EI f 2 
DEATIMMEDIATE: CAUSE fo} Li. AACE GAL auf Heed 
Condhiions i (. Ey 6 Gt At dir 


we cet hag Mee Vem 
tr ® 


gove rise to immediate 
couse (o}, stoling the under- 
lying couse lost. 


DUE TO 
(cy 


ra Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. ree ey hae 
= ‘Ol 
2 x 1 a ee 
. ves] no) 
= 200. ACCIDENT WAS UNDERLYING 1) 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port 11 of item 1B.) 
& | OR CONTRIBUTING £] CAUSE OF DEATH 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER} N VAS 
S 20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. —— OF UR he farm, | 20F. (City of town) (County} {State} 
a ferret While Not whit factory, street, office, m 1 ele)! 
a rem NAR 19 Jol work [-] of work [7] N/ } N/A 
21. | certify that | attended the deceased fram NEAL /S, WEL, ta PPraeeder HL, 19,47 that | last saw the deceased 


alive ani. _. 


~-- and that death accurred a! 02 25 Au, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE 


mats Fhik 2 


mosurial| Nov. /7 /61| Line Church Cemetery |Wicomico County, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND Onthun £ $6 


oate NOV 1 7 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
T3266 TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13250 


1, PLACE OF DEATH || 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence befora a ariasion) 


Ira F. Pilchard Ocea Aydelotte 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RP 
(Yes, no, or unkown} | (Ifyasgivawarordates ofservica) fe 
No -- 20-34-9771| Mrs Winifred J. Pilchard, Pocomoke, Md 


) 18. CAUSE OF DEATH [Enter only one cause par ‘Tina for (a), (b), and (c).] “| INTERVAL BEE 
PART |. DEATH WAS CAUSED BY: ONSET AND DE, 


IMMEDIATE CAUSE (s)__Pramonary—tubereudesd.g— ———________|_] fn" 


es a. COUNTY a, STATE b. COUNTY 
5 ed's comico Ss MARYLAND | Maryland Worcester = 
sy b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and giv STD 
BEss write RURAL and give nearest town) 
oie Salisbur 19 months _ Pocomoke City AIX 
>~05 8 | d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) d. STREET ADDRESS . wif romer 
28 oa 
5 
2322 Pine Bluff StateHospital 2S) ge 
&e fer RAM OF Middle last 4 DATE Month Day Year 
= F 
= 7 
i a aie sae! Ira Minos Pilchard mri T1666 19. 
a ts 5. SEX 6, COLOR'OR RACE] 7, MARRIED JR] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR 
Ses a last birthday) |"Months| Days 
SEn3 2. < “Wo _| wows pivorcen [] |October 31, 1889 72 v-. 
age TO. USUAL OCCUPATION ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tee or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=859 done during most of working life, even if retlrad) 
Baz _Farmer Farming | Maryland UBA 
2 os 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME : a 
& 
oO 
3 
£ 
red 
2 
a 
& 


‘R: This certificate should be executed within 24 hours after death. 


, DUE TO 
Conditions, if any, which (b) —_ — 
oy gava rise to immadiata cause iF Aa = 
a4 (a], stating the underlying f° OUETO 
2 couse last, te) 
a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
! TREDUNG TO.CE EN PERFORMED? 
i= 
E: 5 , wi: | egg at 
z E | 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) 
2 2) & | Primary 2 or CONTRIBUTING 1 
a % & ] CAUSE OF DEATH. 
= Fd 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, form, | 20f. (City or town) ~ (County) (Stota) 
5 5 Hearst While __ Not While faclory, street, office bldg., ate.) | 
. g ine 19 at work [] et work [_] ! 
2 


21. I certify that | took charge of the remains described above, held an Autopsy Lt Inspection bd Inquiry fl and in my opinion 


death resulted from;y Natural causes fx. Accident (eh Suicide T Fomicide T t Undeteritined manner fC} 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL t 
SIGNATURE _7 sap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


Y MEDICAL EXAMINE! 


please execute the certifical 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


s maunmve's Earl be Roye M De DEPUTY MEDICAL EXAMINER ck 1n8=61 
y ype) ss (5! ‘ity, town, 
i pe 22a. BURIAL, CREMATION) 20} OTaegmae a AVR SF CEM ae baby > : SS Soa aay fown, or country) ~~‘ (Stata) 
peci 
=95 First Bapti Pocomoke Citv, Maryland 
& - (a) : ay il ADDRESS ptist 24a. RECD BY wae ne REGISTRA\ Pec tee 
A 
5M 7/59 v Pocomoke City, Md. ,| pate wis 0 Cnthun £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2967 CERTIFICATE OF DEATH 13251 


— 


5 a = ———— 
Ge 28 Fe eae 2. USUAL RESIDENCE (Wharo daceosed lived, If institution: Residanea before admission) 
3 2. STATE b. COUNTY 
§ eng Wicomico MARYLAND Maryland Worcester “ 
2 V3 b, CITY OR TOWN [if outsida corporate limits, |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 
a §3 write Re Giva nearest town) Po ke Cit 23 y 
Sg ee Salisbury 2 weeks comoke vu ABt - ] 
= 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slraet address) ——||_—=sd. STREET ADDRESS a = e. 1S RESIDENCE 
ae a ON A FARM? 
zee 5 Springhill Samitarium 411 Market Street ves [] so Fe 
i oe gens “First Middle Last 4 DATE Month Day “Year 
N : | 
Birnie sake tin» M. Powell | 5™ Nov, 161961 
5. SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED O 'B. DATE OF BIRTH = ioe AGE Cae te peaks ee ae ae 
nths: feys li jin. 
Female | White | wow RH ovoreo | Dec. 6, 1895 | 65 v= |" le Ta) ee 


10a, USUAL OCCUPATION (Giva kind of work ‘| 12, CITIZEN OF WHAT COUNTRY? 


J 1Db, KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & State, or foreign couniry) 
dona during most of working life, avan il ratired) 


Then please remove carbon 9; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withg 


Housewite ee [ap Maryland _ i _——_ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
J. Thomas Merrill | Florence Virginia Smith d= 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i] 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (If yas give warordatesofsarvica) 
got oe --- |__None Mr. Herman Merrill, Pocomoke City, Md. 
~ - INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona 
PART I. DEATH WAS CAUSED BY, wd 
W IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, which (b) 
gave risa to immadiata causa i 


{a}, siating tha undarlying DUE TO 
causa last. (ec) 


[oF AND DEATH 
¥- Etta — Poyp 


. WAS AUTO! 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ Raeeeiors 

4 : : yes [] no [] 
© | 2Da. ACCIDENT WAS UNDERLYING [] “2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 4 - : 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

a 2 —_ < 2 » = -*; 
& | 20c. TIME OF INJURY Month, Day, ve 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stata) 

g Gor abet While __Nat While ___ | factory, strest, office bldg., etc.) | 

2 19 at work at work [_] | ' 


I) attepded the diesel from. 19.47 that (I) (we) last 


19. G)., and that sbi occured at.. 8 On Wom the causes and on the date stated above. 
22b. 


gee, My yeas 
Cer didiatheg 771d, 


. I certify that (I) (this hospit 


= 


LL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu; 


9@ 4 may be retained by the hos; 


» TO FUNERAL DIRECTOR: 


= A Ad __- ae 
" NAME ‘type) ip Ff. Eri Glee. = 


© | 23d. LOCATION (City, town or county] {Stata} 


director, page 3 should be detached for use as the burial-transit permit, 


igs Ze. ar eons 236. DATE THEREOF 23c. NAME OF CEMETERY 
o EMOY: pac 
oOo Buriat Presbyterian | Pocomoke City, Maryland 
aa 15 (4) i ADDRESS 25a, RRS IMSL PTESE 25b. Bey Ln ae 
pl yPocomoke City, Md lor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
29 Le CERTIFICATE OF DEATH {3202 


Reg. Dist. No. 


—_ 


PS Urs SWVISE AY Chestertown }¢ Ixy 


d. NAME OF HOSPITAL (If not AR hosfitgl, give street oddress) iy é iF 
1, ARM‘ 
t 


"Joy B, Parsons Home ie 


|. NAME OF i Middle Day Yeor 
DECEASED : : . 
Pr Ruth Waomi__ Rhodes! fi 2s bl 
. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


5 3 L Wh ] iTe WIDOWED pivoRceD [] 94, } y b 3 io] gion Months] Doys | Hours 


10a. epau OCCUPATION (Give kind of ar done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TG (Stole or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


Hot most of we Ys - eo if retired) Own o m e U, S, A , 


005 


13. te). 14, MOTHER'S MAIDEN, F 
a WAS fee ci uU. Aebehie, NO. INFORMANT Address S 
at. 20, oF unine iv wor o dots erie NE j B, PB. 
= lohw ARsoNS Home Ame 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] —— INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSEO BY: fee disr 
IMMEDIATE CAUSE (o) “De. a lise. ont rer 6-5 —— 

Ly \ )  DUETO 
Conditions, if ony, which’ 


d. STREET ADDRESS. 


“ 
2 4\1. PLAGE CHPERTS xy ttl RESIDENCE aah deceosed }. If institution: Residence +} be 
= ¥ y MARYLAND || °° "MarR Arte | b. WA 
Wicomico ALES 
= b. CITY OR oe (If outside bag? limits, write c. LENGTH OF STAY IN tb c. CITY OR 24 it) jla corporote limits, wrile RURAL ond give nearest Chess 
8 RURAL og SEOR 
3 vi $ 
= 
é 
cy 


fe N. Queen te Is RESIDENCE 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral directar, 


Pages 1 and 2 should be filed with 


Then please remave corban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


DATE SIGNED 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the haspi 


umes DH Hew wt eee oe 


= E any, il or 
E gove rise to immediote 
a couse (0), stoting the under. ( OUE TO 
gs lying couse lost. ey 
Bes ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTOPSY 
fos iS 
£35 6 5 ys NoO 
Poe = 200. ACCIDENT WAS UNDERLYING D)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port II of item 18.) 
25 & | OR CONTRIBUTING L) CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & ]0c. TIME OF INJURY “Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) (Stote) 
3° 8 6 Hour 0. m Whil il foclory, street, office bldg., etc.) ! 
6338 3 .m. ile Not while 
si? = p.m, 19 lot work [J ot work [] I 
5 
= 21. | certify that | attended the deceased from.__/@—= 43. . wel fo-mnes OO eeee. 19%! that | last saw the deceased 
3 , 
3 alive on_fQ - 2h a , 19 <6_1__, and that death occurred a M, = the causes and on the date stoted abave, 
my 
3 
° 
2 
2 
Fy 
3 
* 
oO 
© 
& 
co] 
a 


a3 220. BURIAL, SEENON! 2b. DATE THEREOF bid. OFC eth ons 2d. a IN (City, town, or county) {Stote) 
> MOVAL if 

= OMIAT |11- 4- &) ce ESSA, Velware 

e 23. FUNERAL D|RECTOR'S SIGNATURE Pui 24a. REC'D BY wee - REG(STRAR'S SIGNATURE 

VS 

15M 9/58 Onthoun S, Hath 


Aid il Johnson Lo, lisbor Md. lone ove 61 
“ee a Sr. rege ius bory 


ithin 24 hours after 


& fi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


@ 4 may be retained by the hospital or. attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apd comp 


ied in by the funeral 
Pages 1 and 2 should 


— 


72 hours after 


thi 


director, page 3 should be detached for use as the burial-transit permit. Then please removg’carbom papers. 


? 


3S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13269 — CERTIFICATE OF DEATH 13253 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: iheshience before edmissjon) 


¢. COUNTY 
Wi Com ido ee MARYLAND os Oo mer Ss et 


©. STATE M 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
pig: RURAL end give neerest town) ig 


Wrmorinet en 


(SDurc i eee af 
3. NAME OF HOSPITAV/OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
a : | ON A FARM? 
ten? visula ce 0 ad. | ves [] NORM) 
3. NAME First Middle Lest a aa Month Day Yeer 
DECEASED 
rage or ort yer é- /ley ! “Chardsl. DEATH Movember (8 9b/ 
GB SEX ]6. COLOR @ RACE | 7 AsARRIED VER fends z wae (OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ul, rane o dey) |"Months| Deys | Hours | Min. 
“Cf OLE lh We D WIDOWED [_]} pivorceD [_] ff 0 7 Yi es haa | 


10b. KIND OF BUSINESS OR ee in aw) ote & Stat COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work 
dopg-during most of working life, even if retized) 


Mel country) a, fa 
ia ey : Omeys ya WY 


13. FATHER’S NAME 


18. CAUSE OF DEATH [Enter only one “a oy bi for # (b), en 


' OTHER'S ahs NA 
es irs “4 Hy Sy, Y-5/9. NO. oe ai yy) oa tA — 


15. WAS DECEASED EVER IN U.S. ARMED oils 7, INFORMAN' Address 


(Yes, no, or unkown) fae D9 bu by i‘ res VOL 


INTERVAL BE Bet Wwenr 
ONSET AND DEATH, 


O7ii 20 5) 


Tage ae rs ets 4a JY ey ¥ Mecca ce. 


ANNO. 


DUE TO ( e (4 

Conditions, if eny, which (b) CY tary ah Kb KAYLEE Ct jpe-2- = U 

geve rise to immediete couse ¥ ] 

(e), steting the underlying (| DUE TO 

couse lest. (e) . 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)] 19. WAS AUTOPSY 
iS es 

F 

& = . — ‘e 
$ 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
E |] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20¥. (Cityortown) (County) (Stete) 
= Hot er While Not While factory, street, office bldg., etc.) 1 
Z 19 et work [_] et work | 


21. I certify that (I) (1 /, that (1) (we) last 
d.. 


L, and that death occured (42M, from the causes and on the date stated above. 

2b. DATE 
ATTENDING STAFF SIGNED 
PHYS. oO BIReCTOR Opry. 


saw the ,deceased alive on.: 
220. SIGNATURE = | 
J Ageced 


‘22c. PHYSICIAN’S 
NAME (Type) 


22d. ADDRESS 


. x oe i 
. BURIAL, CREMATION, | 23b. Py OF “CEMETERY OR CREMATORY < 23gy¢ LOCATION (City, town or county) Jet 


Pion On AY moun 


ADDRESS 253, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


NOV 21 ’61 Cini & Traine 


id 


in 24 hours after 
led in by the funeral 


¥ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaj 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


12279 CERTIFICATE OF DEATH 13254 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 PLACE OF I DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslilution: Rasidence bafet gaol it 
‘ 
e, STATE i, b. COUNTY 
séomireed MARYLAND || Dz LAWARE SU ssC@ 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN| 1b | ¢. CITY OR TOWN: / outside corporate limits, write RURAL and give néerest town) = 


write RURAL end giye nearest town) 


hes bor 3 PAYS 


d. RE Del - — =a 


tiem Wiliam Me Krivde 4; sale ae oN Ba ELA 


6. COLOR OR RACE] 7, married gj] NEVER MABAIED [_] 9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 


white WIDOWED pivorceD [| Co. 


loa. Puan Fe tee (Giva kind of work | 10b. pe + BUSINESS OR INDUSTRY /11 i E 184 BI or fgreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“Ke : most of working life. in if retired) iby tin Bw Ws: ly 7 vi A 2 | U, Se A! : r 
13, FATHER'S NAM| 14. MOTHER'S, MAIDE 
ber! Bruce S he - Aa 


AM 
he WAS ae EVER INU. ee aoe FORCES? | 16. fi fable NO.) 17. wn se_ Sc h my iT 
ay" own) | (Ifyes givewerordetesof service) [1-28 -S. 6 We MK. ShepRAR Rd, S A mM ae 


RUSE OF DEATH Enter ‘only one cause pel INTERVAL BETWEEN 


EGA pe ee ONSET ANY DEAT! 
PART |. DEA" WAS CAUSED BY cure ot D 
AMEDIATE CAUSE (e) A Siw (bea eG _|LS AOA 


6) e q DUE TO 


ny, which’ (b) 
geve rise to immadie use 
(a), steting the underlying 
cause lest. ) 


pagal] ~Deys | Hours | Min, 


DUE TO 


NAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. AS AUTORS 
= ee PERFORME| 
3 ; 
< yes [] No 
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. Male White wivowed [] —_—vivorceo [] 29, 1905 56 ys. | 
3 TOs, USUAL OCCUPATION (Give kind of work | 10b, ue OF jes OR IND! sat! tae Pak? 1 320 & Sieie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of workinglife, even if retired) 1% Bs cL ye dies Gos 
5 re ae Sep cou* omack, Virginia U. So Ae 
2 13, FATHER’S NAME 14, wit? 5 MAIDEN NAME 
$ James Thomas Watson Estelle Budd _ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17,, 3NFORMANT d 
2 (Yes, no, or unkown) | (Ifyas give warordatesofservice) Ve Be CLA el) Ret NSAS- = lm. sr S bie Nid. 
3 = F: ee NETS tar Records -- Salisbury, Maryland _ 
= 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, and (c).) INTERVAL BETWEEN” 
PART I. DEATH WAS CAUSED BY 5 
: IMMEDIATE Cause (). ACute Myocardial Failure _ A t d Hours 
o. / Vy 
& thx DUE TO 
Fa Conditions, if eny, which «Cor Pulmonale __ peed Bes. 
ce geve rise to immediate ceuse 
= (2), steting the underlying f DUETO 
asin: ae )__ Bronchial Asthema Years _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART “Tle 19. WAS AUTOPSY 


rs 

a PERFORMED? 

$ yes [] No eel 
© |'20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part I or Pert Ii of item 18.) = a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | Me EITHER, NOTIFY MEDICAL EXAMINER) 

2 bs =. —~ ee 
S [/20c. TIME OF INJURY “Month, Dey, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fem,» 20f. (City or fown) (County) {(Stete) 

FS eerie While __ Not While factory, street, office bldg., etc.) | 

Es ct y 19 at work [] at work [J | 


1 19.....2, that (I) (we) last 


, from the causes and on the date stated ebove. 
22b. DATE 


21, 1 certify that (I) [this hosrftal) attended the deceased from..... s/.21/.0 
saw the deceased alivy sce eh AL Qh ceeee 19........, and that death occured a’ 


I, DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, withii 
3 


\L OR ATTENDING PHYSICIAN: 
ise 4 may be retained by the hospital or attending physician. 


eee j ATTENDING a STAFF SIGNED 
V\ = tral 2 mo. | Pays. Dqoprector [] Pays. [] November 4, 1961 
22¢. Gree 22d. ADDRESS 
L, Maldve, M.D. Deer's Head State Hospital--Salisbury, Md. 
Dem Dee Sse 23b. DATE THEREOF 23c. NAME Lo OR er 23d. LOCATION (City, town of co wa {Stete} 
oO pecil 
080 Buria Nov,7,1961 |Jt Mt Lely Wis we Qing Cock VWregi nig 
Bae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 HOLLOWAY & COMPANY SALISBURY, LS lnNDV 9°61 [vol es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 3977 CERTIFICATE OF DEATH oO 
a AS jaa 2. USUAL RESIDENCE (Where deceased livad, If i fitutiqns Reidence “before admission). 
. STATE 
LOOMIS o ; MARYLAND 


B. CITY OR TOWN if outside comporate limits, ‘¢. LENGTH OF STAY IN 1b e mS TOWN (If outsi 


ALY, WSBERY nearest town) 


oe 


ithin 24 hours after 


e’ 
~ [a nay pelo we “s STITUTIQMANif nof in hospital, address). | d. 3) ‘ADDRESS “ye IS RESIDENCE 
x ol “Al 
; haw ni5e TENE OL eG £9, YiTnLl © 5 pO ves [] NO 7]. 
a NAME OF | First Middle 4. DATE “Month Day ‘Yeer 
DECEASED 


(Type or prinf) 


Q-_ a aes 96 


7. MARRIED AZ] NEVER MARRIED [J B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


B sed Months) Deys | Hours | Min. 
WIDOWED oivorceo [] | Nor. /o- [18° 
1, BIRTHPLACE (County 4 tale, or & country) 


T0b. KIND OF BUSINESS OR INDUSTRY | 1 12. CITIZEN OF WHAT COUNTRY? 


rr | 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. )4- SECURITY NO.| 17. 11 


no, or unkown) | (Ifyesgive warordatesofservice) 
)4- /2- ae 


5. SE. 


e lie OR RACE 
CCUPATION (Give kind of work 
ost of working life, even if retired) 


14, THER'S. akg 


s 
RMANT ) 4 ; Address —J W = 


d in any event, within 72 hours after death. 


¢ 8. GAUSE OF DEATH [Enter only one cause per line for (al, (b), and (e).] INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: 2 : ‘ ‘iaaiateictt d 
IMMEDIATE CAUSE (o)___ C a4eceto Imateace Y # os ~ -to 


Bes DUE TO ’ 
Conditions, if any, which wo Cb Shivvclony cles Chrcurrano randy 
gave rise to immediate cause 
(a), stating the underlying 
cause last. {e) 


|, cremation, or removal, 


DUETO 


a 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. was NS AUTOPSY 
2 
a a 5 YES fe No [J 
So = a ~ a: a 
* & }20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

#¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20e. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (Ciiy or lown) (County) — (State) 

a Hour am. While Not While factory, street, office bldg., etc.) | 

2 wee 19 at work [_] of work 


21. 1 certify that @ (this hospital) ag the deceased from 19.....2, that (1) (we) last 


i 
cP PY Chn a ‘i 

Ao: he and that death occured atf#..4.M, from the causes and on the date stated above. 

22b. DATE 


saw the deceased alive on. 
22a. SIGNATURE 


ATTENDING MED. STAFF 
PHYS. (1_sopirector [_} Pus. a2!) 


22d. ADDRESS = 


LL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


mge 4 may be retained by the hospital or attending physi 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune 


22c. PHYSICIAN’ 
NAME [Ty 


23b, DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health pri 


we 2 JURIAL, CREMATION, [CATION (City, town or cou 
3 OVAL (Spey) ‘ / 

o* Beet //-/1G6-6 

Be (4) 24 FUNERAY DIRECTOR'S SIGNATURE 25a. REC'D BA)REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
15M 9/60 j pare NOW? 5 '61 hae ee ane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSE aw CERTIFICATE OF DEATH 44632 


7 
Lae 
J 


7] 
Agu ao (ARE Meroe SE ce aije7jesere 

22c. PHYSICIAN'S oe i - Wid. ADDRESS — — eee 

NAME (Type) L. V. Maldve, M. D. D 's Head Ho ital Salisbury, Na 


- 


& ¢2 te Me 
$ $3 PRE 3. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before = 
25 co 4 3 a. STATE b, COUNTY : 
g reve Wicomico ny aT Maryland Cecil 
= yu b. CITY OR TOWN [if outside corporete limits, “¢ LENGTH OF STAYIN 1b || c. CITY OR TOWN (Ff outside corporete limits, wrile RURAL end give 
ep rd 8 | writa RURAL and give nearast town) 4 h . 
Stay v Salisbury 3h days Rising Sun OK ag 
5a) 3. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~~d, STREET ADDRESS 3 ae RESDENCE: 
Loe ONA 
7 at arh Deer's Head State Hospital RFD 2 yes |] No [] 
2s /3. NAME OF First Middle ; last 4, DATE Month Dey Yeor 
= z an DECEASED OF 
8 Ba (Type or print) Frances Wharton DEATH Nov. 27 19 61 
o 862 5. SEX 6. COLOR OR RACE|7, ARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B yee 3/7/1867 last birthdey) |"Months| Deys | Hours | Min, 
. foe Female Colored| winowen pivorceo [_] yes, 
8 ges 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 83s done during moshof working lite, even if retired) 
= ube ¥ Maryland USA 
. 8%, 13. FATHER’S NAME "14, MOTHER'S MAIDEN NAME 
= a iss 
8 $42 J ? 
e ses 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = = s 
2 223 (Yes, no, or unkown) | [IFyesgivewerordetes of service) 2 ope s Head Moat tel, "ee aay 
a o QO ~ Sr. 
€c ez 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] | INTERVAL BETWEEN 
sgze. PART I, DEATH WAS CAUSED BY: Say ae 
Say iO , IMMEDIATE CAUSE (e) _ Bronchopneumonia J hb. s ele 6 days_ - 
szEFenc ~ 
Sa 52.9 / Ny -DUETO 
pecs Gale! Wiel wile a ‘<9 
7 23 aé geve rise to immediete couse i as 
ee (a), stating the underlying DUE TO 
aa Oa £3 couse fest, () 
este = = eee oe 
ae 2 zt a C rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N N PART Ie) / 19. prea oe 
mSSgo iS 
Gesoy 5 Arteriosclerotic heart disease; diabetes. yes [] no £] 
we 8 se & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) a 2 = 
& Pie hae & | OR CONTRIBUTING [] CAUSE OF DEATH 
meses & | Ur EITHER, NOTIFY MEDICAL EXAMINER} 
Come dr a = . —- - - _ 
Oss2s & |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (State) 
255 gt 5 Tide Cane While _Not While feclory, street, office bldg,, ete.) | 
8 3<5% 8 ae ” et work [} at work [_} ! 
pes 
(| BORS 21. | certify that (I) (this hospital) attended the deceased from. Octs.2l. WL, to...Nowe....27......, 19.61, that (1) (we) last 
eg ee 2 saw the deceased aljve on.. MNowe...26.....19 él... and that death occured,at........M, from the causes and on the date stated above. 
me rels 22a, SIGNATURE ~ aoe Seite 72b. DATE 
CEA o 
£ 
so ~ 
al 
oS 
Daihen = | 4 
OcD 8 3 IAL, CREMATION, | 236, DATE THEREOF 23, totttt 23d, LOG, (City, toyn or county) (Stata) 
mah ge ) 
ovonu 3 
noe 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 

VR AIS (4) DEC 6 Cui Tenens 

15M 9/60 DATE 


be emt, a So 
‘ + MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
39°74 CERTIFICATE OF DEATH 13262 
é 1. PLACE OF DEATH 3, USUAL RESIDENCE (Where deccesed lived, If institution, Residence before edmission) 
a aCe ¢. STATE b. COUNTY 
5 2 a (oral MARYLAND Maryland Wicomico 
& =05 b, CITY OR 7 Of {if outside corporete limits, ~)"@. LENGTH OF STAY IN Ib “e, CITY OR TOWN (If outside corporete limits, writa RURAL and give naerast town) 
~~ Pas write RURAL and give neerest town) 
4 2,8 SA) Sets tug ; A Parsonteurg 
£ 38s d. NAME OF HOSPITAL pide {if not in hospitel, give streel eddress] i d. STREET ADDRESS a Is RESIDENCE 
= Sse 
roi PEW Wsula Gene RAL HosPiTAL R.D.# 2 [wie 
} t- 3. NAME O. First Last | 4. DATE ‘Month De Year 
S J peceAsty DERTH 
¢ oF prin 
: man Lopirer _ Ravnonn (uit | *™ Nouemaer 2 24.19 6/ 
5. SEX B. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 INDER 24 HRS, 


6, COLOR OR RACE) 7, MARRIED [3 NEVER MARRIED [_] 


wipowen [] pivorcen [_] Sept. iE » 1885 


10b. KIND OF BUSINESS OR INDUSTRY | 11. periacr (County & Stete, or foreign country) 


Fermer Wico.County-Maryland | 


14, MOTHER'S MAIDEN NAME 


Marieh Mills — oe 5 


irs. #iBertha C.WhitelWife)R.D.# 2 
s Parsonsburg, Maryland eo 
/, 


last birthdey) 
yrs, 


igeaisires Hours “(ee Min. 
UB Ba 

Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farming | 


13. FATHER’S NAME 


George White 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givewerordatesofservice) 


__No__j_ 


12. CITIZEN OF WHAT COUNTRY? 


SA 


| 16, SOCIAL SECURITY NO.| J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
. 


t fe >< DUE TO 
Conditions, if eny, which (b} 
gave rise to immadiate cause 
(a), steting the underlying DUE TO 
couse lest. al {e) 


ee 
} fz PART Il, QFHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)] 19. WAS AUTOPSY 
2 PERFORMED? 
3 i. ud, § OPW ACL 2. ms C80 
= ] 20a. ACCIDENT WAS UNDERLYING [] /20b. DESCRIBE HOW INMARY OCCURED. (Enter nature of injury in Pert | or Port I of item 18.) 
& | OR CONTRIBUTING (| CAUSE OF DEAT. 
© J {IF EITHER, NOTIFY MEDICAL EXAMINE! 
S | Roc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, » 20%. (City or town) (County) ~ (Stete) 
4 a Houratn While __Not While factory, streat, office bldg., ete.) | 
@ 2 work [_] et work [_] 
‘oe 
cx) he: ithe deceased from. 4, that (1) (we) last 
a yy 
’Y and that death occured a , from the causes and on the date stated above, 
a TE SS ae ATTENDIN MED. STAFF ae SyauED 
nek, 2 ) mo. | PHYS. a] pinecror [] pHs. [] Nov. 29 ere | 
2g os 226. PHYSICIAN'S 22d, ADDRESS 
osas NAME (Typ: 
Bey Dr,Henry A.Briele _|.Medical Center._Salisbury ,Marylan 
ER 2 73a, BURIAL, CREMATION, |23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (Steta} 
ny fs REMOVAL (Specify) 
gros Buria D gabe Auten 
Fe Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D aa] REGIGTHAR | 256. REGISTRAR’ TURE 
uence HOLLOWAY & COMPANY SALISBURY, MARYTAND |»ate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bes MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13262. 


1. PLAC nO ‘DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora edmission), 


Voor STATE 
HEALTH D 


geve rise to immediate ceuse 
{a}, steting the underlying DUE TO 


(cl) 


‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN “IN PART Tle}] | 19, WAS, AUTOPSY 
as PERFORMED? 


vessel NOT 


PRIMARY sr CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 


finde ai While Not While) __ factory, treo, offies bldg. ete) | 
2 tae) | ee OOK [] at work 


21. I certify That | took charge of the remains described above, held an Autopsy fuk Inspection Le Inquiry Lt 
death resulted from: jatural causes (im Accident 5a Suicide Tuk Homicide T 1 Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


QOe. EXTERQAL CAUSE WAS _ "20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Part It of item 18.) _ 


_from_car that-ran off the road out of control, 


(County) 


») 


= 8. Eide ois Me a. STATE a COUNTY ‘ 
gas ee a : BSR || Marylan Worcester “ 
Bos b. CITY OR TOWN [if outside corporate limits, re . LENGTH OF STAY IN Ib €. CITY OR TOWN (if vue limits, write RURAL end give ngarest to 
8 4 53 write RURAL end give neerest town) % A 
2 
So >. 2 ' e ee Oe pn oe Sn Hill oe “a 
oo 5 al 2 ry d. wane BLA RR Ferution (iF not in hospital, give sireat address) d. STREET ae a. IS RESIDENCE 
7, Ca 3 ON A FARM? 
@: ge =-whoninsula General Hospital 402 Tingle Street __| es 1] NOT 
eG 5 3 2 irst Middle Last 4. DATE Month Dey ‘Yeer 
Laon DECEASED ok: 
#25 (Type or print) Wise DEATH 19 
_ =4 . ae 2 cs Tere == = 
£8 3] 3. SEX Pudedery 7. MARRIED BR] NEVER MARRIED [_]] ® DATE OF aierH Pa hag UES ER YEAR| IF UNDER 24 HRS. 
Month: De He Mi 
rs a4 | wiboweD [-] _—ivorceD [|] Oi \July 81928 plies “| pay ae 
we 10a, USUAL OCCUPATION (Gi Coast 10b. KIND OF BUSINESS OR INDUSTRY | 11. Vote {Stete or foreign country) ~ | 12, CITIZEN"OF WHAT COUNTRY? 
ie a done during most of working life, even if retired) 
Bec. Laborer. Constrution Virginia USA 
ae = 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME a , 
= 
oe 
ores Zed _—s—“s Wize ma Ella Brittingham _ _ eee 
CaS s 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addross v. 
aot (Yes, no, or unkown} | (Ifyasgivewarordetesofsarvice) 
ef£fe Yes _|W,W.1i 213 24 206 rs.Betty Ann Wise, Snow Hall, Md. 
i 3 18. CAUSE OF TEnter only ona cause per line for (e), (b), end {c).] ~~ | INTERVAL BETWEEN 
£25 PART |. DEATH WAS CAUSED BY: fei ny 
Bess S IMMEDIATE CAUSE (e)___ Hpgetune_of skull . £28 —|Sudéden _ 
£834 ys Ja DUE TO 
& ry Conditions, if eny, which (b) 
= 3 
wees 
3 s 
s Se 
2 
6 
é 


ie) 
20d. INJURY OCCURRED 20f, (City or town) (Stetay 


206. PLACE OF INJURY (Home, ferm, ° 


b 
© 


MEDICAL CERTIFICATION 


and in my opinion 


ACTUAL 
poi (ez sip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S Earl Le Royer, M SLATE oe ANd Ox 11-6- bi 


NAME (Type) + (Streat, city, fown, or county) —& 5 
32e. BURIAL, CRERATION, OT engen— 8 sone GARBER MOS 32d, LOCATION (City, town, or country) —=~=«*(Statte) 
REMOVAL (Speci 
Burile 1311/11/61 __/| mt, Wesley Cem. __|_ Snow Hill, Maryland 
SS Zda, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR ADDRE 
K varlOV 9 61 Chua & Trask 


seteast hatha og LEO as 


4 should be forwarded to the Chief Medical Examiner's Office along 
TO FUNERAL DIRECTOR: Page 3 should be used as @ bur! 


please execute the certificate, writing the word “ 


or its designated agent, prior to 
33 


TO ae a EXAMINER: This certificate should be executed within 24 hours after death. If anv 


Ys. Al ba \ 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF nat TICAL RESEARCH AND RECORDS, 201-W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1328 CERTIFICATE OF DEATH 


— 


i fa. —= = in ~ # ———Sa 
2 S 5 1. PLACE OF DEATH >» ¥; ‘ 2. USUAL RESIDENCE (Whare Gacensad lived, If aead. admission) 
o 25 De a a, STATE b. COUNTY 
a 2Ne 7CO/NIC © P, —_ MARYLAND _ _Maryland __Wicemice ~~ 
= = ue b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, writs RURAL and give nearast town) 
= 5s pas RURAL and giva nearest town) 
seas A/EBURY Salisbury Sie. 
£ psayn d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give pres! | eddies) d, STREET ADDRESS @. 1S RESIDENCE 
= a ee Ge Y, R.D.# ON A FARM? 
WO Laaisele CenzeA ffs p77 e Df 1 ORO]: 
3 a a NAME oF First Middle re 4. DATE Month Yaar 
iS ipeercea ANDREW Be Bam My JEMSER fe Cf 
= 5. SEX ~ ]6. COLOR OR RACE|7 maRRIED [Sf NEVER MARRIED 8. Coe kf r 9. AGE (In years |IF UNDER 1 YEAR| IF UNDE 
= J kz mane Tl oO 68 gel | jays | Hours | Min. 
< ise ut Ly, & | wwown[]  oivorceo(] | Feb, 2, 1893 5. S$" “8 1 
s Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. a aL (County & State, or foreign aa 12. CITIZEN OF WHAT COUNTRY? 
2 
3 dona during most of working lif, aven if ratirad) 4 
> | Laborer-Retired(Buffer-Silver Factory) Poland IS SA 4 
= /13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
z Jacob Wodyka | Unk j sf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY ey 7. INF: 
(Ifyasgivawarordatesofservica) 


The law requires that the death certificate be execute; 


the burial-transit permit. Then please remove carbon papers. 
: ‘ a : 
D 2 


fe has been signed by the attending physician and comple! 


z (Yes, Ne or unkown) { Mrs. ther, OB suetyee ( wife ) R.D.#1 
° 
ets - = Fruitland alisbury, Mary LENG ais eR 
S PART |, DEATH WAS CAUSED BY: = . 
& s. IMMEDIATE CAUSE (a) 2-2 ‘ wh Cer i Ver elon dunk. 2 wer, 
= € / 
a g fA Arf DUE TO ce 
= ¢ : 
2 E Conditions, if any, which (b) Ze ra oN, Ce ae yee @ a 
2 5 gave rise to immediate cause 
s % (2), stating tha undarlying DUE TO 
ae = causa lost (cl : = a 
ihe 3 ra PART Il, OTHER Pisa CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Werraeitn 
meseo £ S Baa a eee : 
CGE oy O é pone Fi aurs5 = Ho ChAresie MBN Ld ves []_No [d~ 
re: 8 3.2 & | 20s. ACCIDENT Als UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of itam 18.) 
i Fein 2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G |(F EITHER, NOTIFY MEDICAL EXAMINER) N/A 
SUS = = — “ —_— 
Vas2s % [a0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa (County) (State) 
Zoot g Not Whil factory, strat, offica bldg 
i ae 8 lof ile 
B273° g at work 
Hee oo 
eOgo 21. ry 
Boa 
Ee es 2 J saw the deceased alive on., " and | that death occured 2G, from the causes and on the date stated above. 
mre es Qi, SI 22b. DATE 
OFFAL 2 ze Bee Biatcror Om Pe, [eal hg 
ae Ce w ‘CF __mb._| PH _ DIREC oO Mol 10,7961 
Be: Gc 22e. Mile CEN s, 22d. ADDRESS — 
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